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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
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; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ) 1 1 
+ 140 CERTIFICATE OF DEATH azae O111 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. b. COUNTY i ; 
Anne Arundel See Maryland Baltimore City 
b. CITY OR TOWN (IF outside carporale limits, write |e, LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 7 
RURAL ond give neorest town) 3VOKY Vv 
5 7 ys, 5mo,5da Baltimore Ws 
d, NAME OF HOSPITAL (Hf not in hospitot, give street address} d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
ownsville State Hospital, Md, 224 E, 21 Street yes] no Gh 
3. NAME OF Fint Middle 4. DATE x 
DECEASED See ae, es pa “Roath bey, ‘cor 
(Type or print) Fannie ) Atkinson DEATH 1 6 19_58 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [.] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours | Min. 
sted tim Negro WIDOWED fF} pivorcep [] 12/15/12 eve) Ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Domestic <<-<-----— Maryland U.S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cherner Hayes Fannie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT 9 ‘Address 
es. no. oF unknown) ue wor or dates of service) 
————— Pe See a Hospiral Records 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c)-] INTERVAL BETWEEN 
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© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee oe ee ee ee 
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$2 koa A! " eS 5 7. 3 rout 
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200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port Il af item 1B.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes) Noe 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) {State} 
ll nile. Not while foctory, street, office bldg., etc.) } 


Sjot work [] ot work [J H 


tome bi SA, 19____.,that 1 last saw the deceased 
night, fram the causes and an the date stated abave. 


no U3 Tt Bea Braoklyn Wd EEE 
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uld be detoched far use as the buriol-tronsit permit. 
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MARYLAND oe DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
tem le by Phone ye ila °° CERTIFICATE’ OF DEATH 00114 
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Reg. Dist. No. 
Zh havved eal ane! (Where deceosed lived. If institution: Residence before odmission) 


eae aa nd b. COUNTY 


b, CITY OR TOWN (if oukide corporote limit, write] ¢, JENGJH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 7 
RURAL ond give nearest town) 2-5 BOS. 
Efe. Baltimore 


d. NAME OF HOSPITAL (ff not in hospital, give street address) d. STREET AQDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


akwood Road, Glen Burnie, Md. 3712 Liberty Heights Aveme ves] no [y 


. NAME OF First e Middle lost 
DECEASED 


{Type or print) LENA BEARMAN 


5. SEX 6. COLOR OR RACE |?. MARRIED [.] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yeors [IFUNDER ? YEAR] IF UNDER 24 HRS. 
F Whit lost birthday) = 
emale € |winowen QJ ——oivorceo 1888 69 ys. 
\ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i during most of working life, even if retired) 
q Housewife At Home Baltimore, Md. U.S. A. 


es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


harles Klein Katherine Harthousen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥as, no, oF unknown) {it yes, give wor or dates of vervice) 
| Mrs. Margaret Coach Same 


18, CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c). INTERVAL BETWEEN 
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ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: y j 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PACE OF INJURY IHome, farm, ‘ 20F. (City or town) (County) (Stote) 
Hour a.m. While Not white factory, street, affice bldg., etc.) | 
pom. 19 fat work [Fj ot work 9) A t 


21. 1 certify} that | attended the deceased fro Hy. Cb. BB, WBZ, ta hn LE. 19 55 that | last saw the deceased 
alive an. AG, Ibe <a and that death accurred at JA ZM, fram the causes a" an the date stated abave. 
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M.D. nds Mon. 


pete se ay 
Nv 
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is \ | DATE 1h aay. 


n by the funeral directar, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i CERTIFICATE OF DEATH 


se & 
3 = = LW RAG caren 2 eet (Where deceased lived. If institution. Residence before admission) 
o 7 " °. °. b. COUNTY 
av! Mine Arundel MARYLAND Marviand Prin orge 
a) g M b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) J 
S 4 RURAL ond give neorest town) 
$2 — Annapolis L& K 2 
& 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
be OR INSTITUTION ON A FARM? 
BS Homewood Convl. Home ves [NO gj 
5 
3. NAME OF Fint Middle lost 4. DATE Month Dey Year 
DECEASED f 
EY Pee nt FITZHUGH  L BLACK Sam January 12 » 

ae 5. SEX 6. COLOR OR RACE |7. sMARRIED[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In ee are TYEAR] tf UNDER 24 HRS 
7 ~ ; 
2s Male White |wowen [} oworceok] | Dec. 18, 1883 est fake hese ee ae 
13 a , 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g5\ during most of working life, even if retired) S 
pes\ / Salesman Home Imppovenent Va. USA 
E 4 ~~ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 
ote Arch B. Black Barbara L. Layman 
rs 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 4000 Mata, Ave. Apt II3T 
a Pale nee Pega eiea al ates 
ge no no 579-07-2500 |Mrs Armand Bayaradi- NW Washington, D.C. 

8 18. CAUSE OF DEATH [Enier only one couse per line for (0}. {b}. ond (c)-} INTERVAL BETWEEN 

a 

5 FAT EAT ESIAT CARS fo) Arteriosclerotic Heart Disease s 

i= Ln DUE TO 

Conditions, if ony, which (b). 


gove rite to immediote 


coute {0}, stoting the under. {° OUETO 


permit. 


ficate has been signed by the attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


gs fying couse fost. a 
Disks é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
| eh e 
ass 3 yes} NO 8 
2o3 © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aoe & | OR CONTRIBUTING [J CAUSE OF DEATH 
eee & (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Se8 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
528 a Hour o. m. While Not while foctory, street, office bldg., ete.) # 
# 2 cy Bain. 19 Jol work [] of work [J : 
Uae ; = 
As 4 21. 1 certify that | attended the deceased fro BQUALST.., WIG, to Ld tef IY, 19.32% that | last saw the deceosed 
<2 ; 
2a 3 alive on_ Lf tke, er , WS_ é that death occurred ot eM, from the causes and an the date stated abave. 
=O% f ADDRESS (Street, city or town, stote} DATE SIGNED 
25% ACTUAL ; 
pHs Sil ot Cla Ste AE 2 ae alll ee ee Eee Z Lb SL3_B.-. 
£a2 a 
So Y' 5 
2 Nineties Edward S. Beck MD 4. Southgate Ave. Annapolis, Mi. 
s¢ 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
33 REMOVAL (Specify) 
eo B a = HK m Washing ton 
= 


is D 
. a 24a. REC'D BY REGISTRAR r 2 ea ae es 
Be Nay oare JAN 1 5 '58 [er eeww 


23. FUNERAL-DIREGTOR'S SIGNATORE” 
VS A15 (4) ore 
5M 10/57 Oppin Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


<a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 
j Aa CERTIFICATE OF DEATH bot 


Reg. Dist. No. 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iniiluion: Residence before odminion) 
3 MZ e, COUNTY ee o. STATI b. COUNTY 
ae “4 Anne A srland Anne A nde 
Bo b. CITY OR TOWN (IF outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
5 a RURAL ond give nearest town) x 
2 4 2 ? nthicun 
x a d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
bags nn hn, OR INSTITUTION } ON A FARM? 
as me) 06 1 e R ves) nol] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED. % OF 
4 (Type or print) Be Blann co! January 16 19 58 
> ° 5. SEX 6. COLOR OR RACE | 7. MARRIEGHES, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE [In years nM UNDER 1 YEAR] IF UNDER 24 4HRS 
s+ lost birthday) [Months] Doys | Hours | Min. 
2s vee Male White wiDoweD [) DivorceD [] Mare 7 40m. 
a2 h_ 31,18 
€ a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i ¢ ig 
sas I during most of working life, even if retired) 
Bas Retire k BekQ. Railroad Maryland USads. 
° 2 2s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5e 
oro. 
Bee Edward Blann Cinderella Andrews 
z2e 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a € {Yen no. oF unknown) | (IF yeu, give wor oF dates of rervicel, 
eek No. Co Reet 2.06 
ge 
Sue 18. CAUSE OF DEATH [Enter only one couse per ine for (0), (b), ond OE INTERVAL BETWEEN 
S ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) & ee. "7 aa 
= 3 _ 


ician. 


DIRECTOR: After this certificate has been signed by the ottendin: 


uld be detached for use as the buriol-transit permit. 


may be retained by the hos 


pitol or attending physi 


: Td DUE TO 


gove rise to immediate 


couse (0), stoting the under: ( DUE TO 
lying couse lost. ‘a 
Past Il. OTHER SIGNIFICANT CONDITIONS Ch spre TO DEATH BUT NOT REISYED Loe THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar remaval, and in any event with 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 


ian, 


1 20F. (City oF town) (County) (Stote) 


MEDICAL CERTIFICATION 


. He ih - ? fectory, streets, office bidg., ete. 
2 pas [i vok “io. 
< 21. | certify ee { attended ye doceased f IP Ze ag aay eae Wed fo_ eho (Me) 197° that 1 last saw the deceased 
5 alive an__ Cts rl, WN see hat death eh: at. Oz oy a ihe causes and an the date stated abave. 
as yi a 1, city of town, state) SIGNED 
. a 
ee AL Sale L Be, 
3 / SENATURE - 4 B® MO. BRol bla trap “cA ioe ee Laer ps Ne ty 
a 

p PH SEPH N “ 

cor erat JOSEPH NIERUER, My 

ey > T2o. BURIAL. CREMATION, [iio BURIAL. CREMATION, | 2b. BATE THERES Me. Nees imeteny OR CREMATORY Tid, LOCATION {City, town, of county) {Stote) 

DoS pevoval epee) mm 17 ryla 4 

3 te 3 HS aston Kg and 

- 


23. 7 DIRECTORS SIGNATURE 1b Deess © 240. REC'D BY REGISTRAR | 24b. REG: sTRAR'S SIGNATURE 


VS AIS (4) F ' 1% we 
15M 10/57 XN ie ewnan 2 Son on, Me rviend oate WAN 3°58 SLI 2c 


$A NvFUNG 


enst ST NW 


q Dacos | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
145 CERTIFICATE OF DEATH 00117 


te . Reg. Dist. No. 
3 z |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
oxy °. b.county —/) 
= MARYLAND 
Sz June hewn WL) Ang - finne [tinde 
a: b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b {€. CITY OW TOWN (It outside corporate limits, write RURAL ond give nearest town) 
5 A i RURAL ond give nearest tows) % Lo : 7 eee y) 
s2 Te 25adeng IfP Zvera Doar 
22 & STREET ADDRESS e. IS RESIDENCE 
=o ON A FARM?, 
ES Ot ky Jha hs. 5 NOW 
ce 
< 3. NAME OF First Middl Lost 4. DATE Month x 
ey DECEASED | > rs iddle BA joni , Day fear 5 
at {Typa or print) ces e Chnarh We kaw DEATH ly 195% 
8 5. SEX 6. COLOR 7. MARRIED [EE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeag/|IF UNDER EYEAR] IF UNDER 24 HRS. 
> & oo lost burpbeles Months} Days | Hours | Min. 
é f wipoweo (J pworceeo OT] |W es. py, PA 60 yn. 
& UPAT S a ‘OR INDUSTRY |11. BIRTHPLACE (Stote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 a - 
a “ - fa ln 
< PANS SOL TALE 27718 Ot70 AED ka 
3 14, MOTHER'S MAIDEN NAME’ 
5 
8 - 
g & 771 £) LE Lichers 
8 FEVER IN U. S. ARMED FORCES? |16, SOCIAYSECURITY NO. |17. INFORMANT Address ¥ 
co sag b « Fy 
é Bry. 3 -d4 P3 | pes Bertha j,/- Ee orks Ee fia 
‘4 18. CAUSE OF DEATH a :h one coure per line for (0). (bl. ond {eh} 
a PART |. DEATH WAS CAUS! 
§ pny IMMEDIATE Cause ol 
= MG 2¥ DUE To 
\ 
] Conditions, if ony, which 
a | a 


gove rise to immediote 
cotse (0), stoting the under: ( DUE TO 
lying couse lost. (cl 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te ere 


MED? 


yes] no 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED — |20e. PLACE OF INJURY {Home, farm, {20F. (City oF town) (County) {Stote) 
Hour 0. m. While Nat while factory, street, office bldg., si 
p.m. 19 fot work [J of work (J t 


21. 1 certi 


|, crematian, ar remaval, and in any event within 72 haurs after death. 
“ef 
MEDICAL CERTIFICATION 


d by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and camp! 


wld be detached far use as the burial-transit permit. 


= thot | ottended the deceosed from teh... WIR, gai Wf 19.5.4. thot | lost sow the deceased 

= olive on_ ee 19-57 _., ond that deoth occurred o AO he, fi the causes and on the date stated obove, 

= y, 2 a ty. ADDRESS. a city of town, stote) DATE SIGNED 

5 ACTUAI 4 bee, the 
g 2 / SIGNATURI WE LMY. wwe M0. Ita a tt tLe f- LESS 1, Mid, GSS 
& e : VA 

pS | Nemes Mn Me heck L 


[®20. BURIAL, CREMATION, | 22b. DATE eet = DATE THEREOF 7” ps el 4 CEMETERY OR CREMATORY 4 “out, (City, town, of county) (Stote) 
Pie (Specify) 
Paes a Vanuuy/3 Been Ls Cm er Gle- Birnie S40" 
eye ae wr Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) at O7/ a me 
1eM vss! g BA fet = RE he a AS eee a! 5.7. of 


may be reta 
'g' ‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
poge 
the re: 


TO FUN! 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. ‘ 
: 146 CERTIFICATE OF DEATH 00118 


21 


28: Reg. Dist. No. 27 
2 5 uw \ rT PACE OF £ DEATH eS USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
° iy Oe b. COU 
= MAR’ 
32. } nns nde Scars aryland Uslvert 
=) © b. CITY OR TOWN itt oulside orpaitie limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 2 RURAL ond alt? neares! lown) a 
2s 11 Days Ot) 
= 2 d. NAME OF HOS! TAT (IF nat in in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
=s OR INSTITUTION ON A FARM? 
3S Aronry Hospi ta ves (} NO 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF : 
{Type oF prin!) Gertrude v Buckmaster DetH ~~ danuary _—*6 19 58 


\ Fema hite WIDOWED [J oivorceo [} kor 8g ui eed in. 
} 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| Eel ae TSA 


14, MOTHER'S MAIDEN NAME 


prah Rowen 


ns 
15, WAS DECEASEDEVER IN U. 5. ARNED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{ax no. or ntnown) {it yea, give war or dates of service) e) 
s) Bh Bowens, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bond (c).] des wy 


PART t. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0! 


4 DUE TO 


INTERVAL BETWEEN 
T AND DEATI 


4 


Then please remove carbon papers. Pag: 


I, cremation, or remaval, and in any event within 72 haurs after death. 


that the death certificate be executed within 24 hours after death: Page 4 


ined by the attending physician and completely f 


= Conditions, if ony, which ( 

3 e gove rise to immediote Biero 
A co¥se (0), stoting the under- 2h) 

¢ § = lying couse fost. {o). y rs is 

es 2S 

3285 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2 eof = 
ease Ws AAs ysQ no 
Fou, = [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. 2 ose se nolure of injury in Port Vor Part W of item 18.) 
e252 & [Or CONTRIBUTING [1 CAUSE OF DEATH 
zese & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
Bszs & [20c TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED <a ea PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
> Bg 3 Hour 0. m. While. Not sii foctory, street, office bldg., etc.| " 
zp? = p.m. jot work [[] of work [7] 
Sa52 . g 
22255 21. | certify thot | attended the deceased from. 2. DOC... 19.57, to__(e ode _., 19.83 thot | last sow the deceased 
oS 3 $5 alive on._f& Son SB io 66 ¥:1 # a that death occurred at O22 94m, fram the causes and an the date stated abave. 
Etoso ADDRESS (Street, city oF town, stote) DATE SIGNED 
“20 8's t+ Meade, Med. 
epess / oeys pits of, orl ead fic, 
Ofape 
25°s, 
a 
5 BED ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF re OF CEMETERY 2 CREMATORY 2d. LOCATION (City, town, or county) (Store) 
eee OIE p CLS LB Yel 
ofp ot AAS itit fits cel Le 2-214 = a 
=F G. REC'D BY REGISTRAR -REGISTRAR'S SIGNATURE, 

wc CE dan we 

15M 9/55 Al dan 58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 => (1.79) 
t te CERTIFICATE OF DEATH Reg. Dist. No. 


i eee mn ve rece (Where deceased lived. If institution: Residence before admission) 
°. @ b. COUNTY 
a Awe Aev oer anv M) Aue Aguwnen 
3 > / b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 RU RAL, and give neorest town) 
$2 VA POLL >» Awnnpous 
= 2 {2 da TAME OF HOsPTTAL (If nat in hospitol, give street address) d. STREET ADDRESS e. pers 
sec 4 O ; 
3s ; : 2/7 Hanover TT: OL Noh 
a: 
3. NAME OF First idl vy 4. DATE ye 
& NAME OF rst i le Los DA Month Day ear 
<< (Type or print) OBE JRwEL, | OAM / Be List Soae 
So 5. SEX 6 ry OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRT} 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birthdoy) Doys | Hours] Min, 
woowen] _oworceot] | 3 / 3/7 y yes. 
Pe Tae OCCUPATION ite kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


7 ELOIWEER rY\ USA. 
\ 4 14, MOTHER'S MAIDEN NAME ; 7 
Atl iott Hall Burwell. ['aeaysta Soll ec 


S 
yo WAS PE slags Ls S. ARMED ng ot 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Sea a SEM E 
i = ieee Ave 8 Le, WIFE, AnwAePoLls, Mo. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] INTERVAL BETWEEN 


Lic iil DEATH WAS CAUSED BY; AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which @ 
Qove rise to immediote 


cause (0), stating the ynder- ( OVE TO 
lying couse lost. ©. Arteniosccencre HENAT Otsense ERMIMD. 


if 


Then please remove carbon papers. 


|, cremation, ar removal, ond in ony event within 72 hours ofter death. 


-transit permit. 


te has been signed by the attending physician and completely fi! 


ADDRESS (Street, city or town, stote) DATE SIGNED 


w.@8 Feesean St igls 
Stn NAPUS, Ma- 


2a. 5 Rona rst | ‘2b. DATE pie io, OF CE vETER OR CRI TORY LOCATION (City, town, or county) (Stole) 
pacify) 
Cihist 2H LEH Ps US ice 4p. 
/. 2d, REC'D BY REGISTRAR Mb. gee ‘Ss een 
Bays! OS Fok vids Yi d U/} oaWN2 2°58 (tort ard 


~ We Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
3 ves PQ No 
3 i |200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port of Hem 18) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
£ S | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20e. TIME OF INJURY Month, a Yeor [20d INJURY OCCURRED 206. PLACE OF INJURY iHome, form, | 20F. (City or towa) (County) {Stote) 
g 6 Hour a. fy. While Not while foctory, street, office bldg., ete.) | 
= = p.m. lot work [J at work (J H 
5 f 5 
4 21.4 certify that | attended the deceased fram___¢— @_______, 19.30, to... L-LJ____., 19.8@..that | last sow the deceased 
2 
3 olive on____. 2, Ae ieees y 19 SX. _ ond that death occurred gts 3A, fram the causes and an the date stated abave. 
s 
7 
° 
2 
ZD 
3 


ror prior to burial, 


3A fivwana 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 of 
113 CERTIFICATE OF DEATH 00120 


om 


>. Reg, Dist. No. 

st = 
84 : 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ggteased lived? If institution, Regidence before admission) 
827 ey ip bz rviano || & STATE 3 Uy 7 ® COUNTY ‘ 
ea M Mike (Ae f fAKLAOG a 
3 Sk TOWN iif ovtide corporate tits, write Te. LENGTH OF STAY IN Tb foulside py limjts, write RURAL and give nearest town) 
La reaD Vita 
2g it : 6) Ei Me 4, 
22 oy Tapio HOSPITAPAIE pol in hospitol, give stree op paren) 7 d- d. sip ‘ADDRESS » 2 o. 1g RESIDENCE 
5a ALE. ALL [flo ais AA. ae No XD 
ce 


3. 4 * Fiest " lost 4. (cha Month Year 
(Type ot print} 3 Stare th 19 a 


6. ripe ya. RACE 7. Ladd NEVER MARRIED. & 8. DATE OF BIRTH / 9, AGE (in years RIF UNDER 24 HRS. 
Pease 
WIDOWED XZ] Divorceo [) 9) pa * 


LI sua L Le | oi kind of =a done] 10b. KIND OF BUSINESS 9 INDUSTRY}1T. abet Bow ‘or foreign country} g 


a most of wosfing life, even if retired) ? 


& 


Pagit 


I 


14, OTHER'S MAIDEN NAME 


[3 WALZ LYAtAaeZt- 


ae Bulle. 
ace soso ead IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. oer, // Addes j 
Iit yen, ge war oF dates of service) } / 
o QML. CLV Z f Z\ 


18. CAUSE OF DEATH [Enter only one cousg.per line for (0), (bir ar Fi 


PART I, DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (6! 


3 f DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


], cremation. or removal, ond in any event within 72 hours ofter deoth. 


Conditions, if ony, which t 
Gove rise to immediate 
couse (a), stating the under- 
lying couse lost. {e) 


DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fille, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death; Page 4 


i 
& 
523 
28s a Pant ll. OTHER SIGNIFICANT CONDITIONS CONTABUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
a> = ct 
433 3 ves] not] 
mare = 200. ACCIOENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part I of ifem 18.) 
a ke & | OR CONTRISUTING C] CAUSE OF DEATH 
eo & [GF EITHER, NOTIFY MEDICAL EXAMINER} 
s2= 2 eee 
oes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho p farm, 120, (City or town) {County} {(Stote) 
cee 8 So Hour 9. m. ‘While Bitakile. factory, street, office bidg., sr 
BEL = p.m. 19 lot work F] oy wo Oh 
ie ji — oY. i% 
ae 21. 1 eerti Ay. 1S, er ) 24... WAK..that | last saw the deceased 
2.2 a 
= $3 alive “A fs that death accurred at.g , fram ie causes and an the date stated obave. 
- h /sooRESS is i j bate goryto 
aS ACTUAL ne 
pees SIGNATUR aod we pHs ). 
Eaza 
335 PHYSICIAN'S 
2 eS SS ee ee SL ee Ce ee I ey Ml «oe 
> To. BURIAL Fema 2b, DATE Lae SAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) - {Shote) 
HE z Wi 
° A ? 
rege ($2 Cae A4g BACAA AE L 
= 23. FUNERAL Lee ss eNATONE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A15 {4} 
15M 9/55 WY) OAEFB 58 Feil ag 


» a 
> A 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00121 
/ 447 CERTIFICATE OF DEATH 


wt 


+ 


poge 
the re: 


~ > Reg. Dist. No. 
% 2 ¥ 1, PLACE OF DEATH [ss 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
o 8 °. 3 b. COUNTY 
* 32 Anne Arundel Maryland Baltimore 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town} 
2; Vv 
g 5s . qu ‘and ag age Reores! ron ethane Z 
2 $2 drowisvi lhe dayss Bal SV Ol- 
i terol ahd Bin ood J z => 
2 = 4 d. NAME OF HOSPITAL (if not in hospital. give street oddress) d. STREET ADDRESS e. IS Mise las le 
6 Hs R INSTITUTION * ‘ON A FARM? 
Eras rownsville State Hospital 2929 Winsor Ave, SO NOR 
2 = 3. NAME OF First Middle tow 4“ Dare Month Ooy Yeor 
< 7 ; 
= “9 {Type or print) Queenie Victoria Carroll epi 19 
2 o> Ss S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF Ut DERT YEAR| tf UNDER 74 HRS. 
oe eo fost birthday) [Months] Do: 
= By F ¢ wivoweoxk Divorceo [] 1887 70 yrs. - 
aie ’ 
3 € a y, * 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 8 o=/ ¥ during most of working life, even if retired) 
g 88 g ne 
fiona - None ome Maryland U.S.A. 
3 4 3 3 : ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 98% 
Give Jace Butler Mary 
be = ry 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE (Ves. 0, oF unbnown) fil yes, give wor oF datas of service] i 
8 on — 425-553 nny Ho spital Report 
- ss 
ecu eee 18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (c}-] INTERVAL BETWEEN. 
3. 2245 
es PART I. DEATH WAS CAUSED BY: ‘ 
2 oss ey IMMEDIATE CAUSE (o)_ Congestive Heart Failure 3 days 
5 =e 2 DO & 4 DUE TO 
4 
Cae Conditions, if any, which e Aortitis -unknown 
3 3 3 ° gove rise to immediate eS 
= 25. : 
= Eee couse (0), stoting the under- “ 
Perse lying couse last. «9___ Syphilis? 
$623 ie. 
z 2g 5 es ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |19. Maes 
a as MS ceca oe ae R ME 
= = O18 
geese S Decubitus ulcers in buttocks ves] NORK 
eee eS = | 200. ACCIDENT WAS UNDERLYING. al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I1 of item 1B.) 
ae. & | OR CONTRIBUTING C] CAUSE OF DEATH 
asee Oo U [(IF EITHER, NOTIFY MEDICAL EXAMINER) ae ee ee eee wie me ee eo ee eee: ae 
Zsess & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY tHe, form, 1 20F (ily oF town) (County) (Stote) 
+s 4 os a Hour o. m. ctory, street, office sh 
z aes ‘ 2 2 ur a.m * Fe Wie pe poate pn sea ee ee 
=. 
Of. 85 
Z525- . age the deceased from January, &,, 19.58, to danuary, IL, 19. 58g phat t last saw the deceased 
<< 2-2 9 
2. ees Mh tf. \% % /}, and that death occurred at_16230.MP {Mig the causes and on the date stated abave. 
F255 LXh ADDRESS (Street, city or town. stote) DATE SIGNED 
rar Ka MT 
ezese | [Senate 1h uo, _... Crownsville State-Hospital.......1/13/58 
faza 
Zags PHYSICIAN'S 
<3 2 q NAME {Type} Lior McHenry Mapp, M. D 
523 
xzs2 
o fo 
- 


23. FUNERAL DIR 


VS AIS (4) : 
sm 10/57 7 Ma 


CTOR’S SIG! 


a RECA AY hing 5 H Ps iy RS, Sony rE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


no. “CERTIFICATE OF DEATH 


et 


00122 


ADDRESS (Street, city or town, stote} DATE SIGNED 


Laurel, Md. 


Name ites, Wilfred R. Ehrmantraut, M.D. 


720. BURIAL, CREMATION, | 225. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or counly) {Stote) 
Buia Specify) 
Burda. wan cNOO e Mary Lang 


23. 0.2 > ae SIGNATURE oor Zao. REC'D BY REGISTRAR Uab. REGISTRAR'S SIGNATURE 
VS AIS (4) os ia 
Ven sess DeQu po-me, /. DATE 


i—F 


#: 


may be retained by the haspital or 
page, 
the re’ 


TO FUN’ 


P, ae Reg. Dist. No. 
Bh Pee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residunce before admission) 
2 gig eke MARYLAND F: b. COUNTY 
- $2 Anne Arundel 
‘she Tama B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporale limits, write RURAL ond give nearest town) v 
2 s # RURAL and give neores! town) : 
> $2 Rural - Laurel, Nd. 22 yrs. Washington, D.C. a4 
Pay On d. NAME OF HOSPITAL (If not in ‘ad give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
3 =i pe OR Distt " Ss h 831 13 h St t NE BO FARM? 
es i 2 yes (1) No 
os raining Schoo] t ree 
5 a g } 
a as 3. NAME OF Fiat Middle lot 4 DATE Month Doy Yee 
x ? 
= qe Uesaarmatial Thelma Mae Cherry peatH §=January 26 19 58 
2 28 $. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [@ | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNDER | YEAR] If UNDER 24 HRS 
3s 38, ryrsoy) [Months] Days | Hours| Min. 
~~ 8 female ite wipowed (1) pivorcep [} May 125 1921 ay sl oy ele 
2 — oe ¥Wo. USUAL OCCUPATION Ge kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. OIRTHVIACE (Stote or foreign country) 32, CITIZEN OF WHAT COUNTRY? 
g 8a¢ during most of working life, even if retired) 
SoBes institutionalized = Norfolk, Va. USA 
oe 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88s . * 
‘oh Wena Luther Cherr Beatrice Wilver 
= £33 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [12 JNFOR ‘Address 
zt e2 Pe oie ee ame yen: ARE ercan oF trie} istr Yet Bsa School i 
i ek no & oa F 2 Laurel, Md. 
Ss Clee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
3 235 PART |, DEATH WAS CAUSED BY: i al ay isn 
2 35 id \ IMMEDIATE CAUSE fo) bronchial pneumonia viral 
5 =e oe 6 7 DUE TO 
= 
regia s. Conditions, if eny, which (bp measles 
Ss BES gave rise to immediote = Ta 
ee couse {o), stoting the under { DUE TO 
y ¢ 5 P lying couse lost. (). 
z @ 4 SL. 3 Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)| 19, Meese, 
ae) i= 
Euss < Ne ith choleli ves [NO 
2e5o6 & fenta ardation secondary to metingenoocal meningitis with choleli. o 
EGSte ra 
Fo ls s © 1200. ACCIDENT WA‘ ARDENNES 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
fee. & Jor CONTRIBUTING LI CAUSE OF DEATH ee ee thiasis 
z £5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ie 
Zszes & [0c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= 2s r=) Hour 0. m. 5 While ot while, foctory, street, office bldg., etc.) | 
ase 4 E = p.m. ord lot work [] of work [7] = ‘ -- 
Case" F 
Ze202 21. | certify that | attended the deceosed from._______AUQUST_, 19.99, to__vall,2O,  ___ 19.98, that 1 last saw the deceased 
o2<e28 
2 ‘ 3 2 alive an___Jan, 24, 1298.____, and that decth oocttted ats 18 Py, ai the causes and an the date stoted abave. 
E {O36 
< o ts 5 
ave 2. 
OcaD & 
< 5 
x 
& 
a 
° 
= 
° 
- 


AK ja aelats al 


1 
d u ‘ oR RELA 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eee MEDICAL EXAMINER'S CERTIFICATE OF DEATH — — OU123 
Reg. Dist. No. 


H DEPT. 1, PLACE OF DEATH t q ; F 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odmission) 
2. CO 
abe | Die kaeeee 1 marvianp || % STABame b. COUNTY Same 
B. CITY OR TOWN {it outude corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give neorest town) 
‘end give vsotes) toun) 
x Same 
A. STREET ADDRESS 5 if 1§ RESIDENCE _ 


eo 
mn 
zo 
52 


Page 


oined for yaur files. 


ON A FARM? 
yes (]_ no f%) 
Middle a. Date Month Dey Yeor 

Snes pric) dis ne Cook earn January 23rd. 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED] B. DATE OF BIRTH 9. AGE (in yeors IF UNDER TEAR IF UNDER 24 HFS. 
sen Months | Doys | Hours | Min. 
E W__|woweo so oworceo | 19. 2” bee 


0 


e Boord of Health, 


h, 


hr funeral directar. 


4 


72 hours after 


tf any deloy is necessory. please 


yn. 


Wa. USUAL OCCUPATION, ie kind of work dane! t0b. KIND OF BUSINESS OR INDUSTRY | 11. tne (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None Baltimore ,Md, U.S.A d 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


am _D ook Betty Jane Smith 


se WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addran 


(Yee, no, ef unknown) {Ht yes, give wor or dates of service) 
wh __ Betty Jane! Cook (mother) _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL aFTWEty 


PART |, DEATH WAS CAUSED BY. : . 
IMMEDIATE CAUSE (0) Lidbidd / Acute Pulmonary infection Few hours. 


DUE TO 
Conditions, if any, which (b 
Gove rite to immediote couse 
{oe}, stoting the underlying, PUE TO 
covte lot. te 


PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


M3. Page 5 may ber 


pencil in item, 18. Give Pages 1, 2, ond 3 ta 1 


PERFORMED? 


yes (] no K] 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part I! of Item 18.) 
PRIMARY-@3'or CONTRIBUTING C] 
CAUSE OF DEATH. 


We. TIME OF INJURY Menth, Doy, Year | 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20F. (City o£ town) (County) (Slote) 
hear Mii: x gap hile tactary, street, office bldg., etc.) | 
pom. 19 fot work [J ot work [J ' 
21. L certify that 1 tack charge af the remains described above, held an Autopsy [|], Inspection [KX], Inquiry [9], and in my 


opinion death resulted fram: Natural causes [KJ], Accident [[], Suicide [1], Hamicide [[], Undetermined manner oO 


peek h 2) DATE SIGNED 
SIGNATURE, ee Me. Daher Dy bap, CHIEF MEDICAL EXAMINER [[} 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (yee) Gustave H, Faubert, M.D DEPUTY MEDICAL EXAMINER [J 1/23 [58 : 


Wo. BURIAL, CREMATION, | 27b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Be i LOCATION (City, town, of county) (Ste! 


EMONVAL (Specify) 

ition, L. Baw, ad- SF Fle Havew Center If lew Loupnle er ot 
y $e 24a. REC'D BY le ertiatas Rib, Gut ait: 'S SIGNATURE 

VS. AISME ‘ Le 

ge 2 EEE ee ou =~ : 


MEDICAL CERTIFICATION 


L DIRECTOR: Poge 3 should be used os a burici-tronsit permil. File pages 1 and 2 with rh 
nated agent, priar ta burial. cremation, of removal, and in any event within 


¢ b 


ori 


e forwarded to the Chief Medical Excminer’s Office along with form P. 


execute the certificate, writing the ward “‘pending™ i 


4 sho 


TO FU 


r: 
3 
, 
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a 
g 
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‘ oe: . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0 124 
7 Hi) CERTIFICATE OF DEATH acne 
2 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
z a 0.,COUNTY °. STARE b, Cou 
5 a \| “Anne Arundel MARYLAND laryland Afine Arundel 
° g b. SERS, (lf cole ‘ad limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
= ond give nearest tow 
52 ‘Paeadena Rural) 91 yrs. |~ Posadena (Rural) 
a = d. Oe METTUTIOR OS (If not in hospital, give street address) if d. STREET ADDRESS: e. Poy gic x 
zo 1) Box 349, Rte 2, Bayside Beach vs wm 
‘Se 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
m3 {Type or print) Rhoda Virginia Cook DEATH January 19 58 
<<ch 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| if UNDER 24 HRS. 
2 lost birthdoy) i 
ga hay 1066 | “Elm || 
bg 10a. au Caton ier kind by ears 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ivring most of working life, even if reti 
a8 Housewit ¢ Own Home Pasadena, Md. USA 
2 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sis Henry Alfred Hancock Matilda Wilkinson 
8 3 Me WAS recent Piru U.S. bath ieee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
ie oeciacen gee crema wort ‘ 
ep no ™ ‘none = Mr. Phillip Cook, sare as 2 
os 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0} 


Then pl 


far prior to buriol, cremotion, or removol, ond in ony event.v 


/ DUE TO 
: Conditions, if ony, which rs 2 
gove rise to immediate 
ca¥se (0), stoting the under. (° OUETO 
lying couse lost. a 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


<Aicnek yes] NOR 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form,  20f. (City or town) (County} {Stote) 
Hour a.m. White Not while foctory, street, office bldg., etc.) # 
p.m. 19 Jot work [1] ot work [J] a 


21. | certify that | attended the deceased poeeniag: = 2S 0 _ddmadag. 7.,19:2%,thot | lost saw the deceased 
alive on = - WS Et ‘and that déath occurred at 4 l= fe M, fobm the causes and on the date stated above. 


(6) 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


uo, _Lekeacids... lls (flat. GIF 


ACTUAL 
SIGNATUR 


DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 


uid be detoched for use os the buriol-tronsit permit. 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execufed within 24 hours offer deoth. Poge 4 
moy be retained by the hospi 


2 20 a ee eS en Se ees eee ee 

3 rs ry Zo. ey qe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

= = 4 

fiz 9 | SUMiet™” |Jan.10,1958| Megothy Church Ger, | Jacobeville, AA Co., Md 
2 


} [23. FUNERAL DIRECTOR'S SIGNATURE of C&A, (ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y* ug 


% “ ye G 
wai "| Hopping” and Kirkle AT~Burnie oe Ww (hesloo, 


i NWS 


AS) a atl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 oF; 
151 CERTIFICATE OF DEATH in: Shes : 


1 


st 
2 12 beat DEATH 2. gil aaah (Where deceased lived. If institution: Residence before admission} 
eux ‘ = Be b. COUNTY : . 
Se ae Anne Arundel Ares Maryland Baltimore City 
Be Ls b. CITY OR TOWN (If outside Ea limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give d give seorsat tava} 
23 e, Ma, Lyr, 7mo, Ada. Baltimore Yo f= Y 
22 |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. 5S RESIDENCE 
Lads mx ¢ aR INSTITUTION, ON A FARM? 
Ep Crownsville State Hospital, Md. 721_N, Payson Street ves) NOK 
‘- 3. NAME First Middle lost 4. DATE Month Dey Yeor 
bectaseo s s a OF i 
& {Type or print) Rosie Smith Crawford | DEATH 1 ave 19 58 
£ 5. SEX 6. COLOR OR RACE |7. MARRIED (_] NEVER MARRIED [[] | 6. DATE OF BIRTH 9. AGE (In eae fF UNDER TYEAR|IF UNDER 24 HRS. _ 
laa Y] Month 
" Female | Negro wivowen fi pivorced (} 7/2, /05 7) [Months] ‘Doys | Hours | Min. 
1) Wo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 5 
Domestic eee tet ---- North Carolina U8. Be 
13. FATHER’S NAME 14, MOTHER'S MAIDEN*NAME 
Issiac Smith Mattie Watson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 


(fet, no, oF unknown) Ut yes, give war oF dotes of sermce) 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] 


PART 1. DEATH WAS CAUSED BY: * * 
IMMEDIATE CAUSE (0). Septi cemla 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ns, if ony, which w__Decubital Ulcers 
gove rise to immediote 
DUE TO. 


couse (0), stoting the under- 


lying couse lost. © Inanition 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
? paar a PERFORMED" 
ane ee = ee ee eee. ----— + -- yes fy No] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Sehi-sophrentc-Resetion, Chromic —tmtifferentiated Type 


20c. TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, rare 20 (City of town), (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, ==. 19 fot work [[} of work (1 eee ee oe Pe ee ee ee 


21. | certify that 14 June 10, 19.28, tg. danuary 1A 19 28ihot 1 lost saw the deceased 


MEDICAL CERTIFICATION 


death accurted'at.320P. mM, fram the causes and an the date stoted abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


V/s /: 


: After this certificate has been signed by the attending physician and completely fi 


Id be detached for use as the burial-transit permit. Then please remave carbon papers. 


ACTUAL i, 
SIGNATURE_{ 7) ha 


PHYSICIAN'S 
NAME (Type) 


pp Mm. D 
No rE 2b. DATE lige 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
\OVAL iH / Paes 
UE Ad As Le Ratt ) A: 


ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE of) se |( doo / -f 
i f SEES 


prior to burial, crematian, or remaval, and in any event within 72 hours offer C 


may be retained by the hospital or attending physician. 


page 3, 
the reg 


TO FUNERAL DIRECTOR: 
@:: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


VS A5 (4) 
15M 10/57 


¥ ‘A nvsuna 


. 


iBiin 
Hp 


that the death certificate be executed within 24 haurs ofter death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


6 
> 


a 
= 
zo 
£ 
s 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


md 


“ad ae: CERTIFICATE OF DEATH am” bs 0126 


> gid 

ss 

3 cS fi 1, PLACE OF ‘DEATH a usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 

: { bs 0. 5 b. COUNTY 
ot \ SS aryland Somerset 
° 3 c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

8 cp. HS ee 
32 5ys,3mo,30da Crisfield, Ma, 19 za 

= ‘2 d. Oe Near Uneadcee (tf not in haspital, give street address) | d. STREET ADDRESS e. Pipe 
as 10 ownsville State Hospital, Md l Marion Station, Md. yes] NOCK 
P 3. NAME OF First Middle Lost 4. DATE a Day Yeor 

: {Type oF print) Will Curtis Beara 8 19 58 


Page: 


8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR cca UNDER 24 HRS 
1878 "% ee ‘Months | Days Min. 
yrs. 


~ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 

Male Negro WIDOWED §J DivoRCED [} 

100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign tad 12. CINIZEN ha WHAT COUNTRY? 
Maryland U.S. 


b=! 


during most of working life. even if retired) 


ig physicion ond completely fil, 


a9 
<3 Unknown ------------- 
8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
ae Unknown Unknown 
e3 15. WAS DECEASED EVER IN U. S. ARMED rors 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes. 10, oF unknown} (H yes, give wor or dates of 3 
sf inknown eens 214,-12-54164 Hospital Records 
oe 18. CAUSE OF DEATH [Enter only one couse per line for (0). OI. ond (c)-] INTERVAL BETWEEN 
s PART. OFATH was CAUSED EY. Congestive Heart Failure 
#¢ va DUE TO 
Conditions, if ony, which w_Hypertensive Cardiovascular Disease with 


gove rise to immedion | 0 5 ocardial Infarcts 


couse (a), stoting the under- 
lying cause lost. (. 


‘ansit permit. 


= 
a} 
e 
= 
° 
2 
= 
> 
a 
= 
ehh 
« 
s 
3 
a 
3 
2 
2 


3 
x 
2 
o 
a 
& z 
2 Ge ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a ee 6 hronic Brain Syndrome Associated with Generalized Arteriosclerosi Non] 
Peas = |200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 
i eas & | OR CONTRIBUTING DO] CAUSE OF DEATH 
e825 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 2o-------- 
ose & [Pe TIME OF INJURY Month, Day. Yeor [20d, INJURY OCCURRED |20e, PLACE OF INJURY Home, fan » 1204. (City oF town) (County) (Stole) 
Cae 3 e a Hour 0. m. re While. Not while factory, street, office bldg., - a 
Be 5 H = (uote eet Jot work [] at work J oo m 
aye ¥ ., 
ge Be 21. | certify thot | ended the deceased fram_September 1319 53 todanuary 8 __, 19.28 that | last saw the deceased 
z88 
ee s = is 58. gfid that death accurred at_________. M, fram the causes and an the date stated above. 
= Os, ADDRESS (Street, city or town, stote) DATE SIGNED 
Soa. Y Q 
ee AcTUAL a) 
peas t SIGNATUR fe Bee 
Pee ea comin 
Ss PHYSICIAN'S. , an 
2 — one app; M. D : 
Sy Te SS aol AME wie CEMETERY OR CREMATORY Tid, LOCATION (City, town, or county) (State) 
sees sy = J 2 = g 
H 5 g2 /- 3 ak ee ne hake_. 
= 


y 
{\ 423. F a L on SIGNATURE ADDRESS (sh 5 at BY cena Z) at CU. ‘SIGNAF UI 
4) st 
0/37 we! th fed TOI, ge, «lose YANT ‘adieutl 


¥ "A nvayng 


D9, 195 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ‘ 
; 153 CERTIFICATE OF DEATH 00129 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY 0. STATE b. COUNTY 


Anne Arundel SES Maryland Baltimore ¢j 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, wrile RURAL ond give neorest town) 
RAL ond give, nearest town) 4 eh ay 
i. Barnie 20 days Baltimore yr PV Ol 


d. NAME OF HOSPITAL [If not in hospitol, give Gee Barni e d. STREET ADDRESS: e. yeiee oe) 


OR INSTITUTION 
ng 27_N. Carey Street LEMS Ob 1s 


3. eines First Middle Lost 4. DATE Month Doy Yeor 


5 i OF 
|_tveeorpiny Anna Divens | om Jan 


Pe SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Age Nee 
1 jos bisthdoy 
a Bt F Cc wivoweo [hc oivorceo [] 1877 80 ». 


~ 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country) 


Ae ee South Hill, Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
A WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 


fas. ne oF unknown) {It yes, give wor or dotes of service) 


~ 
‘4 uw | [). PLACE OF ofaTH 


in by the funeral director, ~- 


’ 


ind 2 shoutd be filed with 


Pa 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


lo <= a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (oJ ae Oe 


__ ATL OFATH MOOIATY Cause o)_Lypertensive arteriosclerotic Cardiovas- ? yrse 

. ovto Cular Disease. 
Conditions, if ony, which Diabetes Mellitus ? yrse 
gove rise to immediote DUE TO 


couse (0), stoling the under- 
lying couse fost. te) 


Then please remave carbon papers. 


the regrvrar priar ta buriol, cremation, or remaval, and in any event within 72 hours ofter death. 


=¥ 
= 
= 
a 
€ 
5 
8 
2 
e 
6 
3 
ES 
= 
a 
9 
= 
a] 
< 
$3 
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= 
> 
) 
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3 
2 
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a8 
2 
8 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


= 
5 
: a 
&c% 
ats) 5 Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= = 2 CS =r er PERFORMED? 
€85 O|$| Generalized Osteochondromatosis,Flexion Contractures. ves ()_ NOE] 
& 3B = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 1B.) 
> - OR CONTRIBUTING [) CAUSE OF DEATH 
§ 2 U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts 3 |20c. TNE OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, form, 120", (City of town) keen (Stote) 
5238 ra) Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
si? = p.m. lol work [J ot work [J ! 
a, : 
Es 21. | certify that | attended the deceased fram. Dacamber22 19.57, ale itm 19.58. that | last saw the deceased 
3 
a : 3 olive an. Decamber 29, 19_57._, afig/that death occurred at.__.2.2.30M, fram the causes and an the date stated abave. 
= 63 rf ’ ADDRESS {Stree!, city or town, stote) DATE SIGNED 
3B 8 | oe [a wo. 400 N. Carrollton Avenue 1-6-1958 
fol 
$°3 ‘ 
z 4 Nanette /James M. Pair, M.D. Baltimore 23, Maryland 
s S To. BURIAL, CREMATION, ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) [Stote} 
$3 REMOVAL (Specify) Balti Ma a 
gee at 1-3-58 Mt, Auburn Cemete more, Maryland 
& ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS do. REC'D BY REGISTRAR | 24b REG STR bs SIGNATURE 
SAIS (4) e Charles R, Law 802 Madison Avenue JANS 98 2d 
5M 9/55 X DATE 


¥°A nvaun 


Wargo wot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 154 CERTIFICATE OF DEATH 


sy 


00128 


Reg. Dist. No. 


~“ ve 
% 8 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslittion: Residence before edmission) 
ae, 3 wy \ o. C! 0. : ue maui i A COUNTY a & 
= 1 ie é 
= eo 2. q b. CITY“OR TOWN (IF outsidg corporote limits, write | c. LENGTH OF STAY IN Ib © CITVOR TOWN {if outside corporote Timi, write RURAL ond give nearest town) 7 
g 5 “RURAL gnd give lh oy 3 
coae ty = falt& bol loin Pak Ts 
£ 22 < NAME ‘OF NOsPTAt i ren pe pia tiasr o 4. Te eT KODRESS” . 1S RESIDENCE 
3 5 2) pause suey i lay fe me — * ON A FARM? 
a « Kin VA 
eS oA, WARE yaa Mk - (A vesE] NOY 
3 «cf aA 
oa 3. Middl id gst 4. con Month Ye 
= DECEASED noe ni _ Moni Day 3 
a (Type or print) = 1) y toe DEATH a 1954 
c= 
ae ai the SEX 6. CoLgR Sh ae 7. MARREOT as ee orf 9. AGE ae yeors hie Lp IF UNDER 24 HRS. 
=e v= y ~ aD eons Doys | Hours i; hare 
une / \ wiooweo [} DivoRCcED [J yn. 
a L__. 
3 3 iH el T pido. Lb SccaRRTON (Give oe gf work dane] 10b. KIND OF BUSINESS OR INDUSTR 4 12, CITIZEN OF WHAT COUNTRY? 
2 §93\ luring most of working Jife, retired) C y 
go aed \ ay A BYAL Qh 
g 585 13. FATHER'S NAME V4. wen fe, NAM 
ve 58% 2 BEG 2 45 = 
So Bos 
ES a $ 3 TU. s. foul ORCES? 16. SOCIAL SECURITY NO. |17. INFORMAI 7 hii = 
= a o ( 
& gfe are 0f-9 Lifes. ee - i, 
eee peed 
3 ae oe 18. CAUSE OF DEATH [Enter only one couse INTERVAL Between 
2 fay PART |. DEATH WAS CAUSED BY: ~ Con 
Peer uy) IMMEDIATE CAUSE (0) ae Ce 
Sete w 4O1X DUE TO 
> 
= f2> Conditions, if ony, which ice ~ sn f ay 
3 3 Eo Gove rise to immediate 
5 She couse (0}, stoting the under: ( OUETO Gh mr 
zy (ie =? lying couse lost. fe). a 
6c ee Oe Es ae 
23 pee ‘a Pant II. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
Prats fle 
2 £358 NS ves] No 
Foote $  [200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
2a37" & | OR CONTRIBUTING C] CAUSE OF DEATH 
252 25 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & [20c. TIME OF ed Manth, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 12 1204. (City or town) (County) {State} 
Sb. es 5 Hour 6. m. While Wot'while factary, street, affice bldg., 
zs 5€ $ W jot work [] ot work [] H 
are 
= OS = - 
g Siz 2.1 so en Meceaced from,20 2. - 2 WEA Ie Ys Ss ey | ee ithat | lost saw the deceased 
Z28eys 
2. S $3 alive on__. HES 5 lll Ae AR t deoth occurred otsS__/t_M, from the causes and on the dete steted above. 
E £ Oso ¢ be Sat (Street, city of town, stote) DATE SIGNED 
pe DS 7 
€50 5. UAL 
ages s } SIGNATUR Mo. A 
Ocara 
cao J 
z2aes PHYSICIAN'S 
=e: *&. NAME (Type] 
53s Tho. BURIAL, sca ON, 7b, DATE THEREOF [Ree NO OF Se ‘OR CREMATORY 72d. LOCATION (City, town, ar 
S55 
aa E 7, Lk \ A 297. 2ehige Ut L- 4 U- 
e- Lal 


ha. RGD Iv reGisthae 2d (RECIstRAl en e 
DATE 


2 

= 

2a 
cs 


“3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00129 
tote CERTIFICATE OF DEATH Reg. Dist. No. 27 


7 oe ’ 
rhe sae | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insituion: Residence before odmitsion) 
8 8 \ ! b. COUNTY, 
=e 23 \. MARYLAND 
a hte, “Anne Arundel j Prince George 
= Boe b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITYOR roe (if outside corporote limits, write RURAL ond give nearest town) ; 
B Bf RURAL ond give nearest oe } 4 
v $2 Fort George Ge Me asan 16 X 
= no & d. NAME OF HOSPITAL (If not in eat give street! address) d. "STREET ADDRESS e. IS RESIDENCE 
+ +4 OR INSTITUTION, ON A FARM? 
ra N = 
reas g A of OH ves [} no 
2 Sa 3. NAME OF First Middle 4. DATE Month Doy Yeor 
xz 5 
: Cre or rin WILLIAM GLEN __DORETY Pam __24 January 1958 
cE’ | aay 9. AGE (tn yeors [IF UNDER 1 YEAR| IF UNDER 74 HRS, 
a se lost birthday) Doys | Hours | Min. 
2a WIDOWED [} divorced [] fiery 9 yn. : 
aie Cau. 
eg Tde. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) 
2 § US, rh 
°° 2 14. MOTHER'S MAIDEN NAME 
rales 
5 
8 ¢ Do Ta ne Gra Ada) 
8 Ts. WAS DECEASED EVER IN U. 5. ANE FORCES? |6, SOCIAL SECURITY NO. ]17, INFORMANT Address 
5 (Yer, 90. oF unknown AUF yes, give wor or dates of service} 
No Nene Father, 6802 Graig St, Apt 20H, Seat Pleasant,M 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), [b}. ond (c).] INTERVAL BETWEEN 
o PART |. DEATH WAS CAUSED BY: ane 
e a IMMEDIATE CAUSE (0) 
= : DUE TO 


Conditions, if ony, “hie " 
\ gove rise to imme 
cotse (o}, stoting the ater us SS) 


lying couse lost. (ec) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19 Ee pest 
no] 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
}20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foclory, street, office bldg., ete.) | 
p.m, 19 lot work [} of work [J 1 


21. | certify thot | ottended the deceosed from._.24 January... 19.58, ry eae cag 19.58_,thot | lost saw the deceased 


ative on Wenn apne el thot deoth occurred ot3.22.5_PM, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


S._Army Hospital, FGOM, Mde...24 Jan 58 


: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


wid be detached for use as the burial-transit permit. 
the regsmwor priar ta burial, crematian, ar removal, 1 event within 72 hours after death. 
\ 
XK 


muscians FRANK L. GRUSKAY, Me De 


ee a 
ns so SL 
IN, | Agb. DATE F655 Wat bene, ee y ie tule bA Peano (City, fown, or coynty) Bigg Vi 
Ne Ld, A fo Lipp LAL 


moy be retained by the haspital ar aitending physician. 


page 


To = DIRECTOR: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 


Ee 
2a 
Be 
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S 
i 


=>6 4d 6- AUG CG, BEL 9 —f TAC FVVY ise 7%, Tes 


23. FUNERALDIRECTOR'S SKGNATURE 24a. REC'D BY REGISTRAR Je RSI 
yey, ; =e o VEL Me ky ft 
shelf gre f DATE ur owns, Jr. se MSC 


ay 


vfs 
vey 
Se 
Mg 
>= 
ar] 
53 
2 
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mr 
° 
2 
2a ? 
Ow 
Six 
ce 
& 
2S 
So 
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a 
9° 
a 
3 
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oe 
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° 
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2 
a 
© 
5 
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wuld be detached far use as the burial-transit permit. 
ar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


& 


may be relained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
page. 
the regs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


VS AIS (4) 
15M 9/55 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eben 2) PL CERWRCATE OF DEATH veg. vin, no VOIBO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘ane ed lived. If institution: Residence before admission) 
. COUNTY Anne Arundel nate estate MAT Y LA BESO, wii 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
fAenvuypse Geltimore 3\V0/-¢ 


e. 1S RESIDENCE 


vb 
b. CITY OR TOWN (If outside corporote limits, write 


RURAL ort FS ULE TY Le 


d. OPT TUNGRLE {If not in hospitol, give street oddress) d. STREET ADDRESS ON A FARM? 
Plaza Manor Pury nace Bpaeneyy ane 783 /' Bey. ves] NOC 
3. NAME OF First Middle bh Month Yeor 
BES SARAH if potSon ['H.  sattt s, 1858 
5. SEX 6. COLOR OR RACE | 7. — NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fema le | Colored Ai ovore> [5 July 27, 1861 gro, ae Days ew Min 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


} Home Richmond, Va 
13. PATHE! NOE 14. MOTHER'S MAIDEN NAM! 
Robe Susan Shelton 


SSSR NL Aariee [OST Mier a Dotson Fanstehd 
Stree 
aski 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e).J pe ee) 
PART I. DEATH WS nvenneej Arterio-sclerotic Cardiovascular Disease 
Y eS DUE TO 


Conditions, if ony, which we 


gove rise to immediote 


cotte (0), stoting the under, ( CUETO 
lying couse lost. © 
S Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
$|__Sub-capital fracture right hip ,August 8,1957 ves) No CF 
= | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |a0c. Tune OF INJURY Month, a Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, 1 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not sty foctory, street, office bldg., etc.) | 
= Pm. jot work [_] of work i 
re 
21. | certify that | attended the deceased = al = 57, toJaMs ths _.., 1929. that | last saw the deceased 
alive on Degomber 22., 2 SE, éndthat death accurred at_9. L5'M, fram the causes and an the date stated above, 
g f ADDRESS (Street, city or town, stote) DATE SIGNED 
SeNAT Aa Z - BAN mo. 40 Carrollton Ave. 
PHYSICIAN'S 
|_{NAME Crype)_{ et RS, eg baltimore 23, Meryland 


[ 220. BURIAL, CREMAT! femoral pect 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ‘or county) (Stote) 
an OF An ; e Arunde 4G 


petite Wontar vone i051 prase ain MANE O e e 


FOR STATE 
HEALTH agli 


Poge 


ined for your files. 


co 


Ne Boord of Heolth, 
th, 


2, ond 3 to the funerc! director. 
. Page 5 may be 


thin 72 hours ofter 


te ony event wil 


g with form PM3. 


L DIRECTOR: Poge 3 should be used as o buricl-tronsil permit. File pages } and 2 with t 


‘‘ 


fice aton 
t, ond 


ion, oF removal 


e forwarded to the Chief Medical Exominer's 


gnoted agent, prior to buriol, cremo!! 


execute the certificate, writing fhe word “pending™ in pencil in Item, 18. Give Pages 1, 


4 shod 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. !f ony deloy is necessary, please 
TO FU! 
o 


VS. AISME 
SM 2/57 


sof 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0013 1 
eyo sea ers CERTIFICATE OF DEATH 


—— Rea. | Dist. No. 
1 PLACEOFDEATH 2. USUAL RESIDENCE (Where deceoved lived. If instilution Residence before odminfon) 
. COUNTY 
a Anne Arundel marviano || ° STATE Maryland es : 
B. CITY OR TOWN (1 ounce cpt fh, mite AUPAL ¢. LENGTH OF STAY IN 1b |] ¢. CITY OR TOWN {If autiide corporote limits, write RURAL and give nearest town) 
ond give neoret te 
Jacobsvilie, P.0.Pasadena |Few hours Xx P.O,Pasadena, 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospitel, give street oddress) ] a. street ADpRess ar is RESIDENCE 
Hh a field 1000 feet East of Elizabeth Ia.Jacobsville (Elizabeth Rd. Z) __} vs] no} 
3. NAME OF ie First "Middle lost +. Dave Month ap eae 
(Type or prim) Edward Douglas cetH January 25th. 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Ef| 8. DATE OF BikTH 9. AGE tie room [IFUNDER TEAR] IF UNDER 24 HRS. 
fest beriher) Months | Doys vel Min. 
M, on wipowen {J} —_—vivorceo [) Februrary 1929 [28 ys. | 
100, USUAL OCCUPATION {Give kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (Siote or Foreign country) 2. CITIZEN OF vel COUNTRY? 
ring mast of working life, even if retired) 
aborer A.A.County Md, U.S.A, 
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Fred Douglas Mary Jacobs 
5. WAS DECEASEO EVER IN U. S. ARMED FORCES? [16, SOC}A} SECU, 0. 17. INFORMANT Aden 
{Yeu, no, e¢ unknown) (I yon, give wor o¢ dotes of service) li 7 O- rf 
No il [Rodel] Douglas _ (brother )Pasadena,Md. , 
18. CAUSE OF OEATH [Enter only ane couse per line for (0), fs ud (. rT — as NTEEVAL BETWEEN" 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY. 
. IMMEDIATE CAUSE (0) oS Fe —_ = 


Con " ie, fi ony, = ne. (TP luTe Ekle ct AvLikha ne 


gave rise lo immediate couse 
DUE TO [ 
(cy. - — = = 


(0, stoling the undertying 
cause fost, ear ; 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 01 TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19., WAS AuTORSy 
MED? 


YES ves CF nom \ 
Boe, EXTEBRAL CAUSE WAS. ew. HOW INJURY OCCURRED. (Enter nolure Wee in Part I or Port Ul af item 18) AJC fiber wood [Nat ay 


PRIMARY. soci isp de cad f A asl AN - Sez Trunks th 


CAUSE OF DEATH. 
0c. TIME OF INJURY Mont 


MEDICAL CERTIFICATION: 


ear_ | 20d. INJURY OCCURRED [20e. PUCE OF {ole form, 120. {City or town| (Copnty) (Sete) 
Hour While Nat while fostory, street, pffice ee, i Y) 
F oar at work [1] of work ASG LAG - (4) 


21. I certify that 1 taak Rierge af the remains described abave, held an Autopsy 6], Inspection [J], Inquiry (J, and in my 


apinion death resulted from: Natural causes []. Accident ([], Suicide [1], Homicide [, Undetermined manner [] 


10th esl MZ re ze 


ASSISTANT MEDICAL EXAMINER [_] 


Diane's fy SSC el! 2 LSE DEPUTY MEDICAL EXAMINER] 


Za. PLS . Ais JATE THEREOF BA CEMEJERY PR CREMATORY i LOCATION (City, ‘Town, oF ~~? aa 
a 
. Be Sag Aik Mig 
‘ADDRES ‘24. REC" | bY REGIST! jan ‘S aa 
oare JAN 2 8 '58 


23. we DIRECTOR'S Coe 


boa ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q/ , CERTIFICATE OF DEATH 


001382 


a C Reg. Dist. No. 

t= HFS = 
23 __ [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

De ea 9. COUNTY MARYLAND 2. b. COUNTY 
2 Lg 
SE | As ALR tN D NBR. “a Maa ALA ALUND 
7) ’ & CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
chek RURAL and give nearest own) 

ci Fo ae 
pais a v Lz 2 x 

22 5 ( i ito, gi $8 . 1S RESIDENCE 
= 2 © ON FARM? 
Py y, yes] No 
2 
5 Middle Month Doy Year 


t- 
a 
8g 


(Type or print) ‘Sam le LL AS Duanyt iH JA, 


Ss S. SEX 6. COLOR or RACE |7. MARRIED DR NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors 
a lost birthdoy) Min 
N oh ‘te wibowen [) Divorced [] Deo /S- (ZO wa 
10. USUAL Set (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
‘ Y 
(Wrath tw Beth fe On saa ES LLe Pe, Cf). L 


14, MOTHER'S MAIDEN AME 
f} 


f 


h Mm fH) LM fh TLE M A A fi 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


(Yer, 0, oF unknown} (UE yer, give wor or dates of service} 


Wa =F 1919-67-04) YW tay Same fs, 7 2 . 


1B. CAUSE OF DEATH [Enter anty one couse lipe for (0). ond Ja] ‘ INTERVAL BESWEEN 
PART I. DEATH WAS CAUSED BY: “Gron 3 
IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


INSET Al ATH 
s DUE TO 


Conditians, if ony. which tb 


thet the death certificate be executed within 24 haurs after death. Poge 4 


8 Gove rise to immediote 
3 couse (0), stoting the under. ( DUE TO x y 
lying cause lost te P 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU, 


The law requ 


may be retained by the hospital ar attending physician. 


#5 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]] 19. = 
PERF 
vs solg 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20 1 20F. (City of tawn) (County) {State} 
Hour. Shek i. «eal foctory, alveel, office bldg., etc.) | 


Pom. 19 lot wark a oO 


MEDICAL CERTIFICATION: 


, crematian, ar remaval. and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physicion and campletely fit 


2.4 corftytna | atten the sear h tel hs (foe 7190 1 


uld be detached far use as the burial-transit permit. 


z 
=< 
g 
ca 
= 
ea 
a 
° 
z 
Fay 2 ate 9 
é z 3 alive Bs cea a ae that death occurred 
iJ 

<20%- 
eee g Sibeedtur ae (PIA if Mat SE -O sul ees Wiper. | 

ry 
z * mye OF CDR. J oere H LISaEEY 
5 2 ~ I? oh 72d. LOCATION (City, town, or county) (State) 

Pos 
ofoke Brootly wt ALLA 
Leg 24, REC'D BY REGISTRAR | 24 — ee 

DAj 6 mT 


AN 2) ALLA, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital or attending physician. 


fh 


the funeratdirectar 
ed-wit 


by 
ind 2 shauld be fil 


n 


+ 


Pag! 


Then please remave carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
, erematian, ar remaval, and in any event within 72 hours after death. 


id be detached for use as the burial-transit permit. 


ir prior ta burial, 


& 


J 

&* 

az 
IS AVS (4) 
SM 9/55 


ia 


T 
2 


0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
} borer 


MARYLAND STATE ee Fact 5 re aa “sid 
Items 10.11.12 F DE 
A CERTIFICATE OF DEATH 


00133 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstituion: Residence before odmission) 
a. COUNTY b. COUNTY, ) 
Awe Del sd Baa Pi, REN 4 D 
BCI OR TOWN (If outside Saari limits ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) \ et 
Ye i , 
, od. STREET ADDRESS e. tS RESIDENCE 
Al fe. 4 " A ON A FARM? 
on WNC V, vw ST: or\ : yes (J No) 
3. NAME OF First Middle é lost 4. DATE \ Month Day Year 
(Type oF print) \ a = Ev ups |_oearn | 


is 
9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HAS, 
lost eae Min. 


ee 4 COLOR OR RACE |7. naRRieD [] NEVER MARRIED'Z] | 8. DATE OF BIRTH 
Wal Ag wipoweo [] _—oivorceo F Case se | 


11. BIRTHPLACE (Stote or foreign ears) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland TSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest Evans Elizabeth Watkins 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, v0, oF untinown) (iF yo, give wor or dates of service) 
Me 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 
>, ‘ ‘ 
Conditions, if any, which \ \ ine) 
gave rise to immediate 3S = 
couse (0), stoting the ynder. ( OVE TO WRI Says \ P { 
lying cause lost, o—he ck weal | Yalu = oo WAR 


Nowe ves NOC 


200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, es Year | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY tHome, ia 1 20F. (City oF town) (County) {(Stotey 
Hour on. While No! stig factory, street, office bldg., 
p.m. jot work (“J at work a me 


21. | certify thot | attended the deceased ae eee 1 198 wa toi Ola... 19.4. ,that ! last saw the deceosed 
olive on wD&N, Vlo, TRS, ond Met deoth occurred at/1! 20 A.M, from the couses ond on the dote stoted above. 


C ADDRESS (Street, city or town, state) DATE SIGNED. 
a 2AM Awanenis Vil ial £& 
\ 


PHYSICIAN'S \ ce Meer Vr \ i 
NAME (Type! Vip. Fe eee Seer ee ee | 


To. a Tb. DATE THEREOF “Tae. NAA NAME ( ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci ' 
2 — Moses Cemetery Anne Arandel Co, iid 
sk feteor [ 740. RECD BY REGISTRAR | 240. 7 S SIGNATURE 
1 gel iti A — 50 5 9 (AR 1 Ire ‘ y 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 134 
1. 189 CERTIFICATE OF DEATH VFS 0 


: 


< ce \ 
> 3 & Ww pt ns PLACE OF DEATH 2 yaya RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 8a) J °. 2. b. COUNTY A 
= ete Anne Arundel SRARYLAND Maryland Frederick 
ONG b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 4 Q 
8 $5 RURAL ond sigpreate town) " ; ee 
eS rownsVille, Md. | 4mo,24 days Hope Hill 
< 2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS: e. tS RESIDENCE 
° eet OR id * ON A FARM? 
sy rownsville State Hospital, Md yes (]) No: 
§$ 42 2 
° 
3. NAME OF First Middle it 4. DATE th Ye 
= DECEASED bi i ost pA Monti Day cor 
rg {Type or print) di th Fi e] d s DEATH 33 19 
eg 8 S$. SEX 6. COLOR OR RACE {7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ar lee IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
= Jon} bitthdoy] 
fs Female | Negro |wioowfy — pvorceo) | 8/22/89 68 om 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
z I stic so--------- Maryland U. Siok 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
3 Richard Duya 
& 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet. 0. oF unknown) IF yes. gre wor or dotes of sernce) 
pS ae || ee te aes = a= Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-] INTERVAL § GETWEEN 
PART |, DEATH WAS CAUSED BY: if 
RT I DEAT Meniatt cause jo1__Hypostatic Pneumonia 


tL 


Then pleose remove corbon papers. 


f prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


¢# a xX DUE TO 
ive iov: - renal disease 
(b) Hypertensi Cardio ascular 


DUE TO 
(2. D, hydration. Decubitus Ulcers 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Ree 


ves] No CK 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoling the under- 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) me ee ee = a 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) i 
pmo 19 [ot work [J ot work [J = ce rere ae eee 


to. January 8 __ 19.28 that 1 last saw the deceased 
alive on vi 8 d - M, fram the causes and an Ihe date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL 
XuA {2 \ 


SIGNATURI 1/8/ y) Ey 


MEDICAL CERTIFICATION, 


id be detached for use as the burial-tronsit permit. 


PHYSICIAN'S 


may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth cerli 


e NAME (Type) ionel MeHenry M.D, _...b,Ownsville ovate hospital, Ma, 
ce Tio. BURIAL, CREMATION, ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county] (Stote) 
St ZFEMOVAL {Ppeci Z / 
8 2 Ly Jeb be ~f{/ES & ope fp Lo ‘ 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADpRES: 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) # 


1SM 10/87 } SR fT Ches < KS he 520 DATE JAN 90°58 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 €, 
CERTIFICATE OF DEATH \ 00135 


5 Reg. Dist. No. 
= ‘ ese re 2. seagull hed (Where deceased lived. If institutian: Residence before admission) 
‘aa a. b. COUNTY 
8 > _Anne Arundel ls? Maryland Anne Arundel 
g i = b, CITY OR TOWN (If autide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give reorest fawn) 
RURAL and give nearest tawn) 

2 Annapolis 2 Years Annapolis 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

bod OR INSTITUTION ON A FARM? 

a Naval Hospita Md 310 ake Avenue Yes (} No Gi 
3 3. NAME OF i i 4.0A 
¥ rey First Middle Lost Date Month Day _Yeor 
24 {Type oF Print Charles William FISHER oth = January = 14 ig_-58 

o 

5. SEX 6. COLOR OR RACE |7. }. DATE OF BIRTH 9. AGE (I JF UNDER 1 YEAR| IF UNDER 24 HRS. 

& MARRIED [3 NEVER MARRIED [[] | 8. DATE ih frome ae Sac e 

3 Male Cau wiooweo[] so pwvorceo] | 10 January 19. yrs. ae) 

a Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR (NDUSTRY | 11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 

cy I during most of working life, even if retired) 

& arpentex Joiner Maryland US 

Bs \_Afiorm fers Was D 14, MOTHER'S MAIDEN NAME 

‘3 > tied 

§ Y . ; 

¢ Atbest Louis FISHER Mary Elizabeth PARKINSON 

° 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? (16, SOCIAL SECURITY NO. ]17. INFORMANT Address: 

§ (Yes. no. of unknown) {IF yes, give wor or dates of service) 

i Q -=--- USNH, Annapolis, Maryland 

8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL | BETWEEN 

a PART t. DEATH WAS CAUSED BY: + 

§ IMMesIAte Cause i__Coronary Occlusion n 

= UE TO 

Conditions, if ony, which w___Dead_on Arrival 


pove rise to immediote 
couse {a}, stoting the under. ( CUETO 


tying cause last. to) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ves] NO) 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part tt of item 18.) 
OR CONTRIBUTING T) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 9. fy. While Not while factary, street, office bldg., et 
p.m. 19 lat work [] at work ‘ 


21. I certify that | attended the deceased fram._. DOA 1-14 5 19__28 Nopietee 27 Ja. SE fa, See wthat [ last saw the deceased 
alive on. 


z 
Q 
< 
a 
= 
& 
& 
v 
= 
i] 
3 
$ 
= 


RECTOR: After this certificate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. 


NAME (tyesy__Frederick W, MEYER, Jr. Conmander, Medical Corps, U.S. Navy 


prior ta buriol, cremation, ar removal, and in ony event within 72 hours after death. 


* 


may be retained by the hospital or attending physicion. 


eg ‘72. BURIAL, CREMATION, | 22b. DATE THEREOF __ Zac. NAME OF CEMETERY OR CREMATORY GALOGATION (City, town, or county) State] 
28. gi oon | 19-5 K Mebetrecy~ Carnet Tie. 
oft f'rb<oq 
2 23. FUNERAL DIRECTOR'S SIGNATURE OD g 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS eon IOs fn p 7 J) r / -~f 
15M 97 i DATE pao cp 15D be ae 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o, i F DEATH 
Bens 3 e Py ah. aq ED}CAL- EXAMINER S CERTIFICATE O nips toh ae aa 136 
3 3 3 tog PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmission) 
* 0, COUNTY p 

2 $ 5 °. COl y Vi Oo mary ©. STATE Af O &. COUNTY / 
ze 2 \ b. CITY OR TOWN if outdo corporate limita, write RURAL ¢. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (If auhide corporate limits, write RURAL and give neorest town) 
bee's \ fend give nected town} é vy — 
go 2 kvhRAL, LIOOACW LY KT = 
3 5 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ets ‘we 
“Bye Annapolis General Hospital 2308 6e-L Ghee, CL ves] No 
Se 5 3. NAME OF p ; Fin’ RichardSormidde Lost 4. DATE Month Doy Yeor 
Ss) ee MALLE fotwe 4 DEATH vA Pap came | Site 
#5 pai 7 $. SEX 6. COLOR OR RACE |7. Shaan EVER MARRIED 8. ope OF BIRT! 9. AGE (in yeon IF UNDER 1YEAR| IF UNDER 24 HRS. 
=e oy ON o . Hy ue We a Months] Days | Hours | Min. 

pts “a/ wiooweo [] pivorceo [] ty Y EV 

o a 3 ISUAL OCC! Micah! (Give baat of port done 10b. ID OF BUSINESS OR INDUSTRW| 11. BIRTHPLACE (Stat LD country) 12. CITIZEN OF “oo eae 

28 Be PE oy 

Bg r. EY CMn1iea & 

ay? qe Va vo oe 1¢ Sh 

oe 

eee  aerreenc weed Pee ro aweee fries a) j 

2 5 o eee Eitsaee: D Ne IN Uf's. (ahaa perpen 8 16. a SECURITY NO. | 17. INFORMANT t2. 

ce ‘0, oF wntown) yon give wer or dates 
=e | eS - Me liLliaw tenwel Zone ire 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL @ETWEEN 


-— ! - 4 
PART | DEATH WAS CAUSED BY: Penestore ERE Ea. “Sty bee -~fewe won a 
x 


ONSET AND DEATH 
DUE TO 


Conditions. Ituenys which oy Merre# ws = eff = Ae thie le Cx whee svbH S| Se hhins 


Gove rise to immediote couse 
{0}, stoting the underlying( CUETO 
cause tor a é 


ate shauld be executed within 24 haurs after death. 


cute the certificate, writing the ward "pending 


é PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. Weroeaare 

5 Yes] NO} 

& |200, EXTpIDMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port 1! of item 18.) 

& | PRIMARY SR ox CONTRIBUTING CI Sb re ae 

© | CAUSE EAT! Ctez Le Bet. 

3 | 20c. TIME OF INJURY Month, Day, Yeor 204, INJURY OCCURRED, te. PLACE OF INJURY Hgne. erm Ta0f. (City or town) (County) (Stale) 
. {5 Hour Not whil foctory, sreet, office ! 

g fee fae No! whi Wishw f i Afles Yr OD 


21. I certify that | tack charge of the remains described abave, held arf Autopsy [[], Inspection Px’ Inquiry [], and find that 
‘causes [[], Accident &. Suicide [J], Homicide [[], Undetermined cause [[]. 


DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [[] 3 
! { ; 
[os eal Zz. nt bop x of DEPUTY MEDICAL EXAMINER Ba ef 2-8 & 
wiioe CREMATIOW, [22b. DATE THEREOF ___ | 22. NAME OF CEMETERY OR CREWATORY 228, JQCATION (fity, town, or county) (Giote) 
= Lope, 


Pe —le* 37x: /Vich Ae 


ADDRESS ‘24h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FU; a oe DIR R'S SIGN, - 
VS. AISME(S) “ees Sirs ISO Gos !AN 1 4°58 


5M 9/55 


AL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


forwarded ta the Chief Medical Examiner's Office alang with farm PM3. 


TOF 


oe: 


TO DEPUTY MEDICAL EXAMINER: This certil 


>a "MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 01 37 
> ; aaa CERTIFICATE OF DEATH hegipesion 


sé 
3 ¥ 1. ide ee elas a were RESIDENCE {Where deceosed lived. If institution: Residence befare odmissian) 
oe: 2 Anne Arundel marviano || & Sl Maryland » COUNTY Baltimore city _ 
Be 4 b. CITY OR TOWN (If outside carporote limits, write |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
8 x RURAL ond Give nearest town) 
sk W Crownsville, mo 13dk Baltimore City Y 
a d. NAME OF HOSPITAL {IP ac nat in haspitol, give street oddress) d. STREET ADDRESS. ets eee 
ss, ee ‘OR INSTITUTION es 4 ON A FARM? 
S, [oO Crownsville State Hospital 621 China Street ves T]_No 
is 6 | NAME OF First Middle Lost 4. DATE Month Day Yeor 
e ) (Type ar print) Joseph fy Franklin beatH §=January 30,. 5 58 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED PS} NEVER MARRIED OO | ® Ate OF sieTH 9. ad Ucl IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 
Male Negro wipowep [] otvorcen [] af: 23/1 Oh S A a 


12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


10. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY i; BIRTHPLACE (State ar fareign cauntry) 


Laborer Virginia UB gly 
I ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge William Franklin Annie Mitchell 
Crownsville State Hospital 


17, INFORMANT 


Hospital Records - 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Tyas, 10. oF unknown) {HF yes, gore war or datas of rervice) 


Yes WWI Unknown 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).) 


PART | DEATH MEDIATE Caust io___ Pulmonary Tuberculosis, Far Advanced 


INTERVAL BETWEEN. 
ONSET AND DEATH 


6 years 


Then please remave carbon popers. 


that the death certificate be executed within 24 hours after deoth: Page 4 
lor priar to burial, cremation, or remaval, and in any event within 72 hours,afler “death, 


ce P DUE TO 
PG Conditions, if any, which b) 
3 gove rise ta immediote oe 
& couse {0}, stating the under. ( DUE tO 
= lying cause lost. te) 
Fy “ 
o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. eae 
Cardiovascular—Renal Disease and Anemia ves] No) 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRISUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, for 
Hour o. m. While Not while factary, street, office bldg., ete. 


ificate has been signed by the attending physicion and campletely fill 


1 20f. (City or tawn) (County) {(Stote) 


MEDICAL CERTIFICATION. 


SS 19 fot work ([] at work 
21. | certify thot | ottended the deceased from. May..2h, -_.., 1956., to January..29., 19. 58,thot | last sow the deceased 
alive on_. y_ 29 1958 afd that death occurred of 22 10QA,M, from the causes and an the date stated above. 


ADDRESS iit city or town, stote) 1/30/58 vate signed 


{ 
SeWATURE Ny .O. a. ------- YEOWNSVLLLE Obabe Hospital //3o/.5p 


PHYSICIAN'S 
e, Maryland. 


NAME (Type) 
2c. NAME ETERY-OR CREMAFORY 22d. LOCATION (City. tow, oF gounly) (State) 
DLA CEN A as 2 COCE } W 
‘2da, REC‘ DEY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ai Dig aca TURE __ ADDRESS : 
ee Aa (PIE “et EG (i Barve S¥ pare FEB A ‘58 : 


auld be detached far use as the buri 


™ 


may be retained by the hospital ar attending physician, 


TO FUNERAL DIRECTOR: After this certi 


page 
ther 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


VS ANS (4) 
15M 10/57 


¥ ‘A nvayna 


8S > 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
CERTIFICATE OF DEATH di wt 19138 


~ £ tt b) 
sy 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o ° °. b. COUNT; 
© 53) of A MARYLAND Bapyland ‘Anne Arundel 
nne A,undel y. 

£ Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s a RURAL and give nearest town) 4 
Se gts Ann Annapolis 
€ x A ae a Parag ode 7 not in hospitol, give street oddress) d. STREET ADDRESS ini pseihs: 94 
t, #¢ West Street 323 West Street ves] Nosd 
a2 2 3. NAME OF First Middle low 4 pate Month Bay woos 
x 
a ” {Type or print) FANNIE FRIEDMAN veatH «= S ANUARY 28 19 58 
€ =78 
eS ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED i} 8. DATE OF BIRTH 1”, onan yor PUNOER LYEAR| IF UNDER 24 HRS. 
bet sac jonths| Doys | Hours] Min, 
Shoat Fe White wivoweo (iJ ovorceo[] | September 1869 yes. ie 
3 ae male 
3 — a 1a. USUAL OCCUPATION, (Give kind of work done[ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s during most of working life, even if retired) 
3 Ze House wife own home Russia USA 
g 8s 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cot 

§ 
& Bee UNKNOWN UNKNOWN 
mes aes 
a ier é 3 %. WAS BEE Spe se. $s. ARMED Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Ades L110 West otreet 
= &E jan, #0, 0¢ vnhnewn) Yeu, give wor or dates of verve) 
asc No No None Mrs Joseph Rosenstein-Daughter— Annapolis, Mi. 
= £ 
> 28. 1B. CAUSE OF DEATH [Enter only one couse per line for Ja), (). ond (c)-] / ANTERVAL BETWEEN. 
© Sa? / ONSET AND DEATH 
co £a PART |. DEATH WAS CAUSED BY: Beg 
2 e = IMMEDIATE CAUSE (o}_| 
|. eee ii 
ms EMEC : DUE TO 
se 
= ai Conditions, if ony, which o 
$s ZEo gove rise to immediote 
3s § ae couse (0). stoting the under DUE TO 
i € 7 a z lying couse lost. a) 
foe ee 
SS 5 > Zz Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. ee Poe 
SED Es 2 
2 : = 
saseo5 & “es i ry No RK 
"3 i ] 
bel oS 3B § = 200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
> Tee ae & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zege5 G |(ie ETHER, NOTIFY MEDICAL EXAMINER) 
Ssess & [20c. TIME OF INJURY Month, , Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) County) {Stote) 
BoE SD & F ay (County) 
= Be ge Ss Hour 0, m. 5 eae, ig white factory, street, office bldg., etc a 
asEreE = p.m. ‘ot wor! worl 
eases , D ae y 
2 5 256 21. | certify that | attended the deceosed from_.-2EC » WSS, to Leo thot | lost sow the deceased 
al<22 ; 
rare 3 = alive on__o, LAY _, 1A. ape = couses ond on the date stoted obove. 
t a 3° 3 3 greet (Street, city or town, state) DATE SIGNED 
<5G% 7 ACTUAL 

Ae 
apess SIGNATURE, MBN een 2. a oe ae a a ee, eae ae 
Ocsava 
sat 
ae 5 PHYSICIAN'S 
ae AME ree) _ ¢ Back MD “Southgate Ave..Aonepolis, Maryland 
g3 gre To. + GY CREMATION, [22 DATE THEREOF Tae. NAME OF CEMETERY OF CREMATORY %d. LOCATION (City, town, or county) (Store) 
2D oY L (Specify) 
ate Buriat Jan. ae 58 Kneseth Israel Anshe Sphard Baltimo Maryland 
- ADDRESS: 2da, REC'D BY REGISTRAR 24b. REGIST 'S-SIGNATURE 
/, i 
VS ANS (4) 4 ’ ate 
15M 10/57 see Cl apo Md odiN 3 1 158 ol 


¥ ‘A nvauna 


Waszottl | ee 


=a 


in by the funeral director, 


‘“ 


<5) 
2 
= 
a 
5, 
5 
te] 
a: 
€ 
3 
« 
a 
= 
S 
= 
o 
2 
= 
> 


2 has been signed by the atten: 


INERAL DIRECTOR: After this certificat: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


TO FU 
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that the death certificate be executed within 24 hours after death: Page 4 


ires 


pete Eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


may be retained by the hospital ar attending physicion. 


= 


y the funeral directar, 
2 should be filed with 


é: 


Poge 


pers. 


Then please remove carbon 


ined by the attending physician and completely 
it priar ta burial, crematian, or removal, and in any event within 72 hours ofter-deoth. 


permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 015 1 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
9. COUNTY ‘STATE 


a b. COUNTY 


Anne Arundel ine | Baltimore City 


b. CITY OR TOWN (If aviside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) v 
RURAL and give nearest town) Baltimore 
rownsville, Md Fy8,2mo,6da. c , 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: I" IS RESIDENCE 
OR INSTITUTION. . ‘ ON A FARM? 
rownsville State Hospital, Md. 1728 Ashburton Street ves) Noo 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED \ e OF rf 
tiepesedesta Willie Juanita Hearns DEATH 1 i3___ 9:58 


5. SEX 6 COLOR OR RACE | 7. MaRRiED [1] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy} [Months]? Doys | Hours Min, 
Female | Negro |wioowef _ ovorceo | 1/15/25 3B or: 


Wa. USUAL OCCUPATION (Give kind of work say KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


None ooo Maryland U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Hearns Ida Smith 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
{Yes ne. oF unknown) IF yes. g@ve wor or dates of service} . 
sees a ~--------- | Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: + 
tem 2g, MMEBIATE CAUSE fo Pulmon Tuberculosis 


a DUE TO 


Canditions, if ony, which bh 
ove rise ta immediote 

couse (a), stoting the under. { DUE TO 
lying couse lost. te) Mongoloid Idiot 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pai 
yes (J No [J 


20a. ACCIDENT WAS_UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) me tee ne | ee 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 9. m. While __ Not while foctory, street, office bldg., etc.) ! 
pom —e———— 9 fet work [oot work [J Sone ae eee ea 23" Se ee ee 


ended the deceased fromlovember & 3 19.50, to. 


thot deoth occurred of 221L5P M, from the couses ond on the dote stoted obove. 


MEDICAL CERTIFICATION. 


ADORESS (Street, city or tawn, state) DATE SIGNED 
Cay ae no, Crownsville, Md, 1/. 
Name (fyps)__ILonel McHenry Mapp; M.D. _....Grownsville State Hospital, Md. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
KEMOVAL (Specify) if = 
ka’ ye b J 0 i 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 
ev 
Mio. AN. Fels L346 Wb CabDoum oat JAN 7°5 


°K vauns 


63 


aol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 152 
CERTIFICATE OF DEATH rad ma 


« Se 
: 1. pee i eS te oar (Where deceased lived. If institution: Residence before odmission) 
Bd ~ oO hi b. COUNTY 
3/ i _Anne Arundel talaga Maryland Charles 
3 ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
z Crownsville, Md ys, 7mo,5da, ghesville, Md. 
2 d. NAME OF HOSPITAL {If not in hospital, give street addrest) d. STREET ADDRESS e. 1S RESIDENCE 
‘ / OR INSTITUTION . 3 ON A FARM? 
Dy Crownsville State Hospital ves (]_No GF 
@ 3 NAME OF First Middle tot 4. DATE Month Doy Year 
(Type or print) Ida Holt DEATH it 10 19 58 


9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | ®. DATE OF BIRTH AGE {in peor 
los! ry] Min. 
Female |Negro wipoweoX] oivorceo [] 1885 ys val ‘¢ 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 
during most of warking life, even if retired) 
aa Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lois Butler Eliza Ford 


12. CITIZEN OF WHAT COUNTRY? 


U.S. AL 


Papers. Page: 
jéath. 


aq 


a 


oa 


is certificate hos been signed by the attending physician and campletely filled.in by the funeral director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


oo = 

63 15, WAS DECEASED EVER IN 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

gs (Yes, no. oF unknown) UF yer, give wor or dates of 

. i eS -———S ———— Hospital Record 

= 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 
: PART |. DEATH WAS CAUSED BY: Hetve OPE nl Eee CERT 

Sc IMMEDIATE CAUSE foL___ Hypostatic eumonia 

e: ee, 1A DUE TO 1 j 

a> Conditions, if any, which Cardiac Failure 

Eo gove to immediote 

Se cause (0}, stoting the under. {| OVE TO ‘ : " . 4 
Eoceeye lying couse lost. «@—Chronic Brain Syndrome with Arteriosclerosis 
ca 3 amt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
Rofo oO fe Ri Di 
436 oS re em a a a ee a ee. os ves] No [2 
oes = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Sirs — |B|PamTNeny mene oumen 
, £° u a 
see? e = pre a es oe 
Stes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stote) 
sles 6 Hour 0. n. While Not while factory, street, office bldg., etc.) | 
tie SS: § 3 p.m. aU lot work [[] ot work fs) Serre eee eee fer ee ee en eee 
By8h ze 
8255 21. | certify thot Lattended the deceased from. June 4, 1949, to_danuary 10 _ 19 28 thot | lost sow the deceosed 

232 ° 

ee 35 olive on__Jan 10 = 1258 ond Haat death occurred ot L345A_M, from the couses and on the dote stated above. 
£632 , ADORESS (Street, city or town, stote) DATE SIGNED 
clap ACTUAL he 

os eZ 
yess i] SIGNA fj MO. .. 
faze 
ie eos 
£4 (Type! E 
$ z s e Hance ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Ud. LOCATION ainaae . or county) (State) 
e2 Po ae a a 
22g eile 1-18-58 John Wes lec Gwedicd, 7 Ma. 

i= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS > 2d. REC! iri GIBTRARS, ‘abi REGISTRAR’ S.SIGNATURE 
Tort ¢ Funeral [lone LoALI02 FE, mh a SAN eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
- 121 CERTIFICATE OF DEATH 00153 


Reg. Dist. No. 


ss 
3 - 1 gee Aaa 2 Sele kata {Where deceased lived. If institution: Residence before admission) 
3 an a. b. COUNTY GZ 
= E Anne Arundel MARYLAND Maryland 
Bo f. b. CITY OR TOWN (IE outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
s af » RURAL and give nearest town) 
sz Annapolis Pasadena 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 18 RESIDENCE 
= OR INSTITUTION A ' ON A FARM? 
ao Annapolis General Hospital ves] Not] 
@ 3. NAME OF First Middle Lost 4. DATE Month Day Year 

vs (Type or print) Mattie E. Howell DEATH January 17 19 58 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH %. nore iF UNDER 1 YEARIIF UNDER 24 HRS. 
3 4 ethday] Min. 
3 Fenale white wioowen Pq pworceo | January 17,1866 gB ay agi ip 
a 3 y' 
E 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Bie during most of working life, even if relired) : 
2 iv Baltimore U.S.A. 
“ + Y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : unknown unknown 


42 WAS a ns U.S. pen roRces V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee aaumpa RE ciel eal soca ; : - 
nas rs. Blanche Wolff, Kellingtpn Drive, Pasadena,Md 


18. CAUSE OF DEATH [Enter ‘only one cous it ling for {0}, (6). ond c)-] 5 SNE AES ba 
PART I. DEATH WAS CAUSED BY: | , / L > [ l i Ae ( in n fy ) Cc “Z 4 on 
IMMEDIATE CAUSE (o} 
Ly . Duste 7, ees 
Conditions, if any, which we ae AL CoB. 


Qove rise to immediate 
cause (a), staling the under- Posi) 
lying couse lost. eG 


Dp Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMDEATH BYT NOT RELATE! 1 THE TEBAIAL DISEASE GONDITION GIVEN IN PART I(0}| 19. eee 


ED? 
WW Lins OF dphthy Vllidond - 


Then please remove carbon popers. 


llth _ Wp. i Mctel 
200. ACCIDENT WAS UNDERLYING C)_[286. DESCRIBE HOW INJURY OCCURRED. (Enlerhature of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) xK 


Z€ « : 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Slote) 
Hour a.m. While Not while factory, sireet, office bldg., etc.) | 
p.m. 19 _|ot work F] ot wer, 1 


from p21 VN i VEE. to FAN [.P__.., 19. Sk that | lost sow the deceased 


alive ong e And that death occurred at LO! 4:.M, fram the causes and an the date stated abave. 
A eet, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 
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Id be detached for use os the burial-tronsit permit. 


Zo. A als ‘Zb, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
peci 5 4 r 
3 A 1-21-58 Druid Ridge Cemetery Pikesville 


‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vaio \ William Cook, Inc., 1217% St.Paul Street DATE 


mourn AVAICE LA LBWANS ROME IE 


‘é 


may be retained by the hospital or attending physician. 


TO PUN! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 
the re: 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 1 5 4 
‘  U72 CERTIFICATE OF DEATH fee: Bate, 


1. PLACE OF DEATH T2.t USUAL RESIDESICE (Where deccosed lived. If institution: Reyflence mission) 
2. COUNTY 7 = ° b. COUNTY 7 


(IE oysgide: vedi » write | c. LENGTH OF STAY IN 1b erat R TOWN (If outside c: rocete: limits, write RURAL ond give necrest say 


wy, OPLPETA VUAPOhIS 
7 tie ak {If not in hols py give street oddress), / d. STREET ADDRESS ny 5 
Y Tora Lt Woon WE 


First DA Month Doy Year 
DEATH Zi “3 oe 


e. 1S RESIDENCE 
ON A FARM? 


ves [] N 


by the funeral directar, 
ind 2 shauld be filed with 


in 


3° NAME OF tost 
DECEASED 
(Type or print) 


. 


gove rise to immediote 


=e 5. SEX cg A gk 7. MARRIED PANEVER MARRIED] | 8 PATE OF BIRTH 9. AGE [In yeors IF UNDER 24 HRS 

ze sthdoy) 

Pe MA bes wipoweo [] DIVORCED [] yrs. 

a Te 

E Bg ——~__ [T00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or e country) 12, CITIZEN OF WHAT COUNTRY? 

< " 

ges % frig most of working life, even if retired) 

Re T {OUP He YSE wi few DA. z 

6 8 |) Fa EATER'S NAME ve "Moa, NAME - 

eo ra L 

pie fe 

iB paw Owkps Ak ThE 

Ba 15, WAS DECEASED EVER IN U, 5. RRMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

aE (Yas, no. oF unknown) {i youhgive wor or dates of tervice) i f= 

ee ees —_ == Ay YUER 2 

28 18. CAUSE OF DEATH [Enter only one couse ger jhe Tor (gy (b), ond ; INTERVAL BETWEEN 
- H 

2a PART 1. DEATH WAS CAUSED BY: 

ate IMMEDIATE CAUSE fo) (A ZZ LEA LOET EL 

=e V fOr j DUE TO ’ 

~ 

zr) Conditions, if ony, which e 

3 

é 

2 


couse {0}, stoting the under: DUE TO 


. ar remaval, and in any event within 72 hours oft 


or 


i 
& 

Paes lying couse lost. {c) 

task ate couse TOs 

go a api. OTHER SIGNIFICANL-GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEZPRMINAL DISEASE CONDIT] PART J(o}|19. WAS AUTOPSY 
aes fe) 
pe el Y ae 2hé. 3 a fee 
La ed FL EPH] re : a 
203 Eleven f 20b. DESCRIBE HOW INJUpY OCCURRED. (E F inj 1 Vor Port Il of item 1 
He eS F Pas {Enter noture o spi or Port Il of item 7 
Toe bref 
eve uv 
see y 
Stes % [20c. TIME OF INJURY Month,/ Doy, Year | 20d. INJURY OCGMRRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) Count) Stote! 

sos y f i Y) (Stote) 
5.295 3 ovr Fons While Nofwhil foctory, street, office fildg., etc.) ! 
sicé ¢ 19 fot work [J ot Sok JT) A 
py a & 1S SX, 
Be eae LEE Of Zz PAL Wee ithat I last saw the deceased 
£< 22 
2a ke dnd that death wean at FM, from the causes and on the date stated above. 
=Os0 DATE SIGNED 
neue 
oR mien 
yess z 
es & » 
saz / 
Sem 
ao 2 
r 2 
E = 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


BURIAL, GREER, BURIAL, GREMARON, | 225. DATE THEREOF | 22. NA sy THEREOF Te. =M 
30- ‘aay ji 
15 (4 a 
enor? 5 eae fp ([Eq12 Pa WME LE Ei -_|oare VANS 0 '58 


TO FUN 


2b. eh 'S Bessa 
r 


£ 


es eri MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00155 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ” 


FOR STATE 5 } Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmintion) 
a ¢. COUNTY ‘ ‘ A 
2 Fa as Anne Arundel MARYLAND ova Maryland LOS etane Arundel 
et M B. CITY OR TOWN i wide cepa tin, nn rotate. LENGTH OF STAYIN Tb || ¢, CITY OR TOWN (IF oubiide corporote timin, write RURAL ond give neorent town) 
Et ond give nore oe : k y 1 j 
338 aap Point Pleasant, Glen Burni, X Point Pleasant Pleasant Glen Burnie, Md, 
2 qe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ORE: SD Ot ON A FARM? 
See VI Street ves] No ft 
are —e z = aca . 7 ee aa 
NAME ; : 
@ 3. ies & r Middle r Lost I an J Month Doy Yeor 
m re r 
bah ype or print) Pag Michael tyson MS VN 1 2). Dee 
eed COLOR OR RACE |7- MARRIED [-] NEVER MARRIED J| 8. DATE OF BIRTH 9. AGE Ib pon UNDER TYEAR] IF UNDER 24 HRS. 
£ oa : 
ee 5 fale hi te wivoweo] —oworceo | 1/25/56 prea Months | Doys aed i Min. 
SSO 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
Se during most of working life. even if retired) 
£ le I None ’ None alt Ma, usa 
o} ‘a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 2 Ernest Hyson Blanche Wroten 
é 15, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address *F 
2 ex. no, @F unknown] Ill yes, give war or dates of tervice) 4 4 
© Wo ifs None Parents Point Pleasant 


wi 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).} 


FART 1. DEATH WabitecnUse fo) _ Acute pulmonary infection. Measles 


0 nO DUE TO 


iL be $) 4 
ONSET AND DEAT 
Few hours 


"3 Office along 


. ar removal, and in ony event 


execute the certificate, writing the ward “‘pending™ in pencil im [tem 1B. Give Poges 1, 2, ond 3 to the fi 


& TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. If ony delay is necessary, please 


3 
ao 
Oo 
& 
i 
= 
‘E 
o 
a 
= 
£ Vv 
= Conditions, if ony, which bL_ 
= gove rise to immediote coure a * 
sa {s}, sloting the underlying( OVE TO | 
= o¢ coure fost, (cL = =e 
36 = Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUToRsY 
wo 
oe 5 Q 5 S No ves) NOoCK 
gee © [200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOV INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) % 
os & | PRIMARY C) or CONTRIBUTING [1 
22= 5 | CAUSE OF DEATH. Nene 
i 2D —~ = - — 
222 3 [G0c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County} (Stotey 
BE 5 8 fi office bh i if 
ose 6 Hour 9. m. White Not while jectory, street, office bidg., etc.) H 
2os = p.m. id ot work []_o? work 
= oo 7 * . ry nl 
eet 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry Gg, and in my 
3s = opinion death) resulted from: bs gone Ck Accident tl. Suicide Oo. Hamicide 1. Undetermined manner bo 
vv a / " 
reo - ’ 
38 p- ee 
ge8 x aeemne Ane far i yi tf: Fine be ad “el” mip, CHIEF MEDICAL EXAMINER [] bile ae 
8 as oh < ASSISTANT MEDICAL EXAMINER [7] 1/21/58 
2 EXAMINER’ 
@ NAME ties) Gustave Favberts oN, D. DEPUTY MEDICAL EXAMINER [i : av Ons 
S52 Tio. BURIAL, CREMATION, [22b. DATE THEREOF , | 22c. NAME OF CEMETERY OR CREMATORY [Rd LOCATION (City. town. or county) (Slot) 
+ a REMOVAL (Specify} y 4; C/ 3 F : 7) 
“o* 7. rit) 4 en Haven Sdemoxit | Elen Popyse Pd. 
7a"FUNERAL DIRECTOR'S SIGRATURE, Fi xa J (7 KODRESS Tao. REC'D BY REGISTRAR NEGISERAN'S siGNafoRE 
AISME : ee - : 58 - BAILA 
sm2s7 SX ary FAY nh od Elen Birvnye Mf | oaJAN2 2 
+ LANL Uke — 


4 : gg 


Dx ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 00156 


Reg. Dist. No. 
2. bis SIDENCE (Where deceased is If ny jiencet Residence befare odmission| 


Wary /2n “y 
3 cin OR 19 If outside corporote limifs, write RURAL ond give nearest town) 
10 ye, apeolis, A 


7 STREET ADORE: ets BAEK G 
LHMHELT. St Hf OU hg ade Ve. | ve a NOEy 
3. NAME OF Losi 4. + lanth Day 
tee or mei] — We ‘cL at) IC; Start s Jz. 4] 19 nee 2 
5. SEX 6. Le OR OR = 7 pay NEVER MARRIED E OF “ 9. AGE (In yeors IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male a) egy | Mia [roi bon [Ree] 
ty % B :, ig 12. sy aa 
ike lle ‘i E é. 14, MOTHER’ AIDE! 7 
Haggtg e vi var: fainzhle 
15. WA! ‘CEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFOS weal io) reeks. a 
(Yen, n0/Qrfunknown) of je wor or dates of vervice) . tS v i 
ea Re aise eee Pe Ivanhe SMeRS borg, Ya 


1B. CAUSE OF DEATH [Enter only one couse per line far {0}, {b), ond (c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


od 


n by the funeral director, 
\d 2 should be filed with 


Page: 


Then please remave corbon papers. 


Conditions, if ony, which 
gave rise to immediote 

catise (0). stoting the under. ( OVE TO 
lying couse lost. . 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c}]19. WAS AUTOPSY 
¢ hat SF LAFKET Ox yes[] No] 
20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE ian INJURY OCCURRED. (Enter noture of injury in Port Ir Part Il of item 1B) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|208. PLACE OF INJURY IHome, farm. 1 20F, (City or town) {County) {Stote) 
Hour 0. m. Whi Not whi foctoty, street, office bldg., me 
Pm. jat work [7] of work [7] 


21. | certify that | attended the deceased fram.___4 7 4 Z _- 19SZFthot | last saw the deceased 


alive an D1Lk eee 12<2§._, and that death accurred orsal/S7 . fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


‘ate has been signed by the attending physician and completely fill, 


|. cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR' 


Id be detached far use os the burial-transit permit. 
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couse {0}, stoting the ynder- 
lying couse lost. te) 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
< yes Noy 
© | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F (City oF town) (County) (Stote) 
5 tine SER While Neneh foctory, street, office bldg., etc.) 
= p.m. 19 fot work [7] ot work CT = ‘ 
‘ = Sis — ae 
21. | certif "re | attended the deceased fram/ Seceey. Peay to_.fgo-f_ $= ads See that t last saw the deceased 
alive ang __.t_4 7 oe ‘and that death occurred at! f aM, fram ay causes and an the date stated abave. 
2. 


ACTUAL 
SIGNATUR! 


‘nk 2 pe Pe a WF cag 


PHYSICIAN'S Wi eG ue 
NAME (Type) ae uae 
a Se aan ee 
To. aspen 1. DATE THEREOF ‘ tet OF CEMETERY OR CREMATORY ~ a 22d. JOCATION (City, town, ct Dp, tote) 
1-(¢-1955 |WLocy blew l \anprrtta Ye 


i na DIRECTOR'S: yell ines ADDRESS ha Qh. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lam 4 


DATE 


; 


id 2 should be filed with 


& 


Then please remove carban papers. Pager 


‘ansit permit. 
1, cremation, ar remaval, and in any event within 72 hours afferdeath. 


‘cote has been signed by the attending physician and completely filled_in by the funeral director, 


rial 


vid be detached for use as the buri 


I prior to bu 


may be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 
poge 
the re, 


VS AIS (4) 
15M 10/57 


10 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00163 
177 _ CERTIFICATE OF DEATH iain 


iS EON es cone RESIDENCE (Where deceased lived. If institution: Residence before admission} 

S, a. SI b. COUNTY . 

Anne Arundel Licata id Baltimore City 
b. CITY OR TOWN (If auisi i cc. LENGTH OF STAY IN 1b <. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest, ra) 
rownsville, 2ys,5mo,4da Baltimore 
d. QRNSTITUNION | {If not in hospitel, give street oddress) d. STREET ADDRESS e. eye | 
rownsville State Hospital, Md. 710 E, Chase St. yes] No Ck 

3. Ried First Middle Lost 4 or Month Day Yeor 

(ype or print Richard Kelly DEATH 1 8 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 24 HRS. 


9. AGE (In yeors [IF UNDER 4 YEAR) 
lt Aha la 
4 


Hours 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ale Negro WIDOWED fe] DIVORCED ] 1883 


100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 
during mas! of working life, even if retired) 


own, -_——-------- Maryland U. 5. 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Kelly Harriet dones 


(Wen 90, oramtnown) 1 (i yes. ve wero dote ot sermce) 
No sores = Hospital Rcord: 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART t. DEATH WAS CAUSED BY: i dh 
DeaTi was caustoar, Arteriosclerotic Hypertensive Cardiovascular 


a DUE TO Disease | 


Conditions, if any, which _Aortic Aneurysm 


gove rise to immediate { 6 1, 
cause (0), stoting the under- . u 
Teeth ears __Multiple Décubital Ulcers 6 4c, tah 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ss Patri OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTOPSY 
< wee ne a a a a = = yes() NO 

& [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | ip elTHeR. NOTIFY MEDICAL EXAMINER) a 

iS 

S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Store) 
3 Hour a.m. While __ Not while PSU TIC TSS.. clc),, ee 

g pm TTT fot work C1] ot work] = mess = 


21. | certify thot | attended the deceased from.__August 4 ., 1955_, to Famaxy. 2 1958__that | last saw the deceased 
OPM, fram the causes and on the date stoted abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
__.._ Grownsville, Md, 1/8/58 
Nine tyes_Hildegarde Heard Reissmann, M. ee Ae’ 
eo. BUR ee oye _| R Re. NAME OF CI Vigh OR ey i LOCATION (City. Jown, ‘or county) {Stote) 
REMOVAL Presa ee vay ; “ee 
t z 


p FUNERAL Mies Lisle? _| Fo ADRES 24a. REC'D BY were Zab. REGISTRAR'S SIGNATURE 
a 
Das / 


is ‘A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 yo164 
CERTIFICATE OF DEATH “4 M5 


2. USUAL ens T,. deceased lived, If institution: Residence befare admission) 


a. STATE b. COUNTY 
Li ck. BA 


e en OR-TOWN = ‘outside corporate v2 write RURAL ond give tearest lown) 


. PLACE OF DEATH 


i Ce. ( i MARYLAND 


b. CITY OR.TOWN (If ovhide corporate limit, write 


. LENGTH OF STAY IN 1b 
/ os RUR; HW give nearest town 
a ZAL a 2 sy 
dd , d, STREET a 1S RESIDENCE 
ee) / [> * “- ON A FARM? 
ane) ves) Nope 


in by the funeral director, 


a 


3. NAME OF iT 4, Doy Year 
) Rego ; a, 
2 <= 
% irs per) VAY a AAgs = Ltt LhLULA hia ‘ey DEATH oY xy; 
2 5. SEX Tipor “OLOR OR RACE RRIED LXNEVER MARRIED [7] |: DATE OF BIRTH %. iy IF UNDER V YEAR| IF UNDER 24 409, 
oO last birthdoy] De Mi 
| pero woe = Jen | pn ml | 


AL OC Soon White kind af work done! he 12. CITIZEN OF WHAT, COUNTRY? 


duving most af, working life, even if retired) 


~\ 


AhLALLE d a Ve 
13. FATHER'S NAME 7 F 14. MOTHER'S MAIDEN NAME 7, 
fel al 
dy ex aS x 
15. WAS DECEASED PYER IN U. S. ARMED FORCES? L SECURITY NO. | 17. ORMANT By ‘ Address 
(es, no. oF unknown) (if yes, give wor or dates of rervice) t = ‘ ij - ) 
= = Vid, LYenthiis PS 


18. CAUSE OF DEATH [Enter onty ane cavse per line far (0). (6), ond (¢).] 


PART |. DEATH WAS CAUSED 8Y: 
tMMEDIATE CAUSE (a] 


) 
/ lyf) DUE TO 
Conditions, if ony, which * 


gave rise to immediate 
couse (0), stoting the under- DUE TO 


INTERVAL BETWEEN 


ee DEATH 


Then please remove carbon papers. 


lying couse lost. to. 
Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Ree er 
ea 
CEREGKHA (PLC FER 1 OLAS Cts 7S wsL NOB 


eo. ACCIDENT Rete oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20F. (City of tawn) (County) (State) 
Hour 0. 1. While Not while factary, street, office bldg., etc. " ' 
p.m. 1 fat work (] ot work 0 


21. I certify that | attended the deceased from.____.-./7PA____, 19. Sal towel <F2E____, 193 Lithot | last saw the deceased 
pal, 1 id that death accurred Poi. 3--M, from the causes and an the date stated above. 
) 


a Hl Saul igtle.. Pie... Loge 


Rai ra = Levee LEU EAS LAA DD 


Zo.  MEMOVA Wea ‘Zb. DATE as yz; pane OF oe OR CREMATORY OCATION Si town, or cqunty) State) 
fp 5 i 
rey 7} WY, o Le 

23. FUNERAL whi $s these ADD ee 19, ‘2da. REC'D BY REGISTRAR a a2 'S SIGNATURE 

ig 
vai Coxe bs 


MEDICAL CERTIFICATION, 


alive on_.____.2 


RECTOR: After this certificote hos been signed by the ottending physicion and completely 


Id be detoched for use os the buriol-tronsit permit. 
prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ed by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 


Nve 


& 
arses 


a 


a ¢ 
$2 £7 
$3 E 
os 
Oe 
ray 3 
ge 3 
H 
Ha 2 
28 a2 
ms a 


ied 


If any del 


File poges 1 and 2.with the re 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


“s Office alang with farm PM3. Page 5 may be retained for 


DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


ed ta the Chief Medical Examiner’ 


2 


cute the certificate, writing the ward ‘‘pending’ in penc’ 
or rem 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
farw 


TOF 


VS. A1SME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a EXAMINER’S CERTIFICATE OF DEATH 


. LENGTH OF STAY IN Ib 


t 
Reg. Dist. No. 00165 
owe, ‘oe My com CQ) CP admission) 


¢. CIPPRR TO weft ide corp “ limits, write RURAL ond give nearest town) 


2, USUAL 
0. STATE 


agp 
y . . IS RESIDENCE 
9 hospitol, give gireet oddrest) / SSTHeEL AOORE “) ra 05 RESIDENCE 
O49. thar SA yves[] NOQU 
3. NAME OF i i ya. (7 
2D a First Middle . Last TE Month Yeor 
‘(Type or print) <4 © je Beata / 12 WEP 
6. 29 CO 7) RACE {7- MARRIED [_] NEVER MARRIED [[]| 8/ DATE OF BIRTH 9. AGE {In yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
ea birihdgy) ors 
wiboweo [}——~ oivorceo [J ~30- g ay Mot yal 2 


% tind of a5 done] 10b. KIND OF BUSINESS OR INDUSTRY yar (Stote or foreign o 


be, 


100, YSUAI Merce a kind N2. CITIZEN OF ie ae 
ics fi rotting i i 
<— BS, 


—s 4 C 


15. WAS DECEASED E' 


Ves, 10, STUN 


18. CAUSE OF O 


PART |. DEATH WAS CAUSED BY: 
Ort IMMEDIATE CAUSE (0) 
1 a 


~ QUE TO 


Conditions, if ony, which rs 
ove rite to immediote couse 


20d, INJURY OCCURRED, |200. ACE OF inuuRy ee. form i Ty or town) itt 
Hiern ?. \ (Ard Wed nek 
charge af the remains described gbave, held an Autapsy L1. InsSectian [Br Inquiry (7), and find that 
Natural Zauses [], Accident [LY Suicide [, Hamicide [1], Undetermined cause ((]. 


Lie {Stote) 


(0), stoting the underlying’ OVE TO 
couse lost. (3 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 
l= 
3 yest] Nnopg” 
© [200. EXTERNAK CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
& | PRIMARY [Wor CONTRIBUTING CT 
@ | cause TH. Wa ALE» 
Bi) 
Oo 
8 
Ed 


0c. TIME OF INJURY — Mofth, OG 
noe dm me ll 
p.m. j 
21. 1 certify that 
death resulted Af 69 


8 


Lin Sorel 


While Not while.% 
rd] 


tap 


ACTUAL DATE SIGNED 


i - CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 


M.D. 


EXAMINER'S, 


NAME (Type) DEPUTY MEDICAL EXAMINERS] 
Tap BURIAL 4 SRENALON, 2b. DATE THEREOF iE OF CEMETERY OR 4 MATORY ROCATION (City, town, or coQnty) oy, 
OREMOYA ry” 23- (eC ys 


eituae, 


ay re Nalin ‘2da. REC'D BY REGISTRAR sel. }GISTRAR'S oa URE 
nz Wd) : 


SAN 


Ai ti 


ars V5] : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


ex 


~, 


2 should be_filed with 


* 


Pages 


in 72 hours ofter death. 


Then please remove carban papers. 


prior ta burial, cremation, or removal, ond in ony event wi 


| ar attending physician. 
‘er this certificate has been signed by the ottending physician and completely filled_in by the funeral director, 


id be detached far use as the burial-tronsit permit. 


= 
23 
25 
25 
Be 
2a 
7@ 
24 
ro 
£2° 9 
2S ft 
ca oe 
Eo acs 
= 
VS ANS (4) 
35M 10/57 


\ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
178 CERTIFICATE OF DEATH ney. vir. we, VOLEE 


iB gsr edge ts = i, peta (Where deceosed lived. If institution: Residence before admission) 
°. o. b. COUNTY 
Anne Arundel eal Maryland Anne Arundel. 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if avtside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) Fi 
Crownsville, Md, 9 days o__ Annapolis 
d. yd poarree {If not in hospital, give street address) d. STREET ADDRESS 0 IS ey yt ea 
o U' , ON 
Urownsville State Hospital, Md. 233 Dean Street ves (NO OF 
3 pints First Middle Lost 4. bowed Month Day Yeor 
(Type or print) Fred Lewis DEATH a: 23 19 58 
3. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNOER 24 HRS. 
fo:t birthdoy) [ Months! Doys | Hours Min, 
Male Negro wivoweo [] _pivorceo C)] arch 190) mo 
10. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Auto Repair Man meee 8. C, Us. Seite 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Katie Jackson 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
(Yes, 00. of unknown) HE yea, pre wor or dofes of sernce) “ o 

fo acti Hospital Records 

a3 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} phy 2a ci 
PARTI. t 4 
' DEATH Meouatreaviee (o.__ congestive Heart Failure 
DUE TO 
Condittons, itiony. which b Aortic Insufficiency 


gave rise to immediote 
couse (o}, stoting the under- AL 


lying cause lost. 9__Syphilitic Aortitis with Aneurysm 


Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. eens. 
Di 
ves #4] No (C] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) we eS =. eee eee oe 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) {County) (Stote) 
Hear. elm: While Not while factory, street, office bidg., etc.) # 
pm o--<< 19 Jot work (J ot work] | meewanemnemaneaa- $4. 


21. | certify that | attended the deceased from January Us _, 19_58 to January 23, 19.58 thot | lost saw the deceased 
alive an January. a... _. and that death accurred at 325)p._M, fram the causes and an the date stated abave. 


Ybva ky ADORESS (Street, city or town, stote} DATE SIGNED. 
WY Dp 
SieNATU OSA Jt eh A 


MEDICAL CERTIFICATION 


Crownsville, Md 1/2h/58 


WO. oo Se ames 
NAME (hee) ildégard Heard Reissmann, M. D, __ Crownsville State Hospital, Md, __ 


Stateyy // 


220.-BORMET, CREMATION, | 22 Wc. NAME OF CEMETERY OR CR 
dZ g AI) OL: = 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee da. REC'D BY REGISTRAR J 24b. REGISTRAR'S Pep 
‘ TSohnsow Avnapolis, Md. pate JAN 2 8 98 every 
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al 


>) 


2 should be filed with 


Pages 


Then please remave carbon popers. 


ransit permit. 


be detached far use os the buri 
prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


r 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ) 
An CERTIFICATE OF DEATH . 0167 


Reg. Dist. No. 


1. PLACE OF DEATH 2 De RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
0. COUNTY /\ MARYLAND 8. m™4 3 b. COUNTY fA « AAs. 


b. CITY OR Tow! (it ae corporote rate il e = OFS va IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfearest town) 
ee 1d give fae town) 
evs : xAivblbevsvitt ol 


d. NAME a fit {If not in hospital, give street oddress) iy” ae ae ADDRESS: e. ye 3 


Asm \ a. ea 4 eee ries lL Be lea elddC ran Hiwa ves GENO E) 


Middle Lost . [4 DATE Month Day Yeor 


First 
i 5 OF = = Af 3 
(Type oF print) May Maadelir Livey Malan | - 2.9 19 
5. SEX 6. COLOR OR RACE 17. MARRIED VER MARRIED (~] | 8. OATE OF BIRT 9. AGE (In years RIF UNDER 24 HRS. 
_— : lost birthdoy) Min, 
Ww: wiooweo [] ovorceo tl] | /OOrw, m yrs. eb 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (State or foreign =o ini CITIZEN OF WHAT COUNTRY? 
di most of working life ae if retired) CA is ‘ R 
beth. VL retina é 


laren pig agg BE ao 


15. WAS DECI 2g? IN U. S. ARMED FORCES? [18 SOCIAL SECURITY NO. Address 
(Yet, 80. oF unknown) erty es oa 
: ivevum 


| ie. cause CAUSE ‘OF DEATE ae {Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 2 F ONSET AND DEATH 
IMMEDIATE CAUSE. ‘o — 


¥ DUE TO G ; 

Conditions, if ony, which e enevalized 

nega nl 

lying ca Jost. (6). 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, pce Yeor | 20d. INJURY OCCURRED 206e. pce OF INJURY (Home, farm, | 20f, (City or town) {County} {Stote) 
Hour o. n. While Not while factory, street, office bidg., etc. OF {! 
p.m. lat work (] of work [[] 


21. | certify that | attended the deceased from... des, Wb, , to. Co: ace, 19, Zthat | last saw the deceased 
alive on__. A ee oe and thot death occurred ie PA eM, from the causes wet x the date stated above. 


MEDICAL CERTIFICATION, 


22d. LOCATION (City, town, oF county) “(Stote} 
erTserovl h Va 
GISTRAR'S IATURE 
SIR ep Aa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 68 
128 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
ay ae Te 
. HTOWN (If outside corporate limits, write <_ CITY ORTOWN (outside corporote limits, RYRAL ond give nearest town) 
give neares! town), 
| ae et] X <LeEUuEet477o Ae 


d. NAME OF HOSPITAL (If ng in haspitol, give street oddress) d. STREET ADDRESS Te. tS RESIDENCE 
OR INSTIUSION y, { ON A FARM? 


L-E4 ALAA EA 
3. NAME OF First Middle 2 lost 4. gl "s 
DECEASED Afe, p, 


(Type or print) DLLAA LS DEATH 


3. SEX COLOR-OR RACE |7. MARRIED [] NEVER MARRIED sis 8. on OF rik Tt 9. AGE (In yeors ak UNDER 24 HRS. 
= lost bigthday) So. 
\ yy Vrik WIDOWED [] Divorced [] /§ G4 yes. 
) |i06. 


JAL OCCUPATION (Give kind of seo 10b. 7 OF BUSINESS me ae n. unwace Rae ‘or foreign Er) baa ih OF WHAT COUNTRY? 


Ae Ne st a ey ‘even if reti 
Va MOTHER’ $ MAID a ee lk 
ALA rte LILLE 


15. WAS saattin ot . ARMED FORC fe 16. SOCIAL SECURITY NO. |17. 9 TRS ote Aaa ee eh 
(Yes, no. oF unknown) {IF yes] gife wor oF dates of 


18. CAUSE OF DEATH [Enter only one couse per por W/, (p). ond lm | INTERVAL BETWEEN BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET WW, ATH 
IMMEDIATE CAUSE {0} a A 


4 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotie (o}, stoting the under- 
lying couse lost. 


po 
Part Il. OTHER SIGNIFICANT CONDITIOI CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISE: fay} 19. WAS. 


PERFORMED? 
yes) No] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CF} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m, While Not while foctory, street, office bidg., etc.) ue 
p.m. see ela ’ 


eceased from. , 949 to mare ea = 192 FPithat | last saw the deceased 
0 


ae that deofh occurred SBP from the causes and on the date stated above. 
ania : 


SS (Street, city or town, state) DATE SIGNED 


SHAW S, 


URBAN 52 Eh ne yar WMEBLOLLS 


EMATION. | Zab, DATE THEREOF DATE THERCOF Sic NaNGOR CERRY Ol GMa ~~ 2c. NAS ETERY OR aes Chat (9 SETA (City. town, or county) 
- Se a a 


2B. TUNERAL DIRECT 'S SIGNA Al a Loseses ip \* Lent | REGISTRAR . REGISTRAR'S SIGNATURE 


HE oe JAN 2 Q 58 ery Py YT 


i 


. 


ia 


id 2 should be filed with 


in by the funerol director, 


‘ 


Pog 


bead 


Then pleose remove corban popers. 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate hos been signed by the ottending physician and campletely fil 
Id be detoched for use os the buriol-tronsit permit. 


fr prior ta burial, crematian, ar removal, and in any event within 72 haurs after death>—~ 


6 


(3 
ao 
BS 

SS 
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os 
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3 
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i 
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2 
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the reg 


TO FUN 
poge 


ey 
> 


eS 


Bs 


rung 


If any delay is necessory, please 


This ceri 


€ 
& 
3 
y 
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3 
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= 
a 
« 
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3 
3 
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° 
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TO DEPUTY MEDICAL EXAMINER: 


bony 
ed 


{ 


a 


Ro 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00169 
‘in EXAMINER'S CERTIFICATE OF DEATH : 
a _— 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instiluti idence before odmission) 
. COUNTY 


MARYLAND °. ae € b. COUNTY 


B. CITY OR TOWN (it culnde corporate Himits, wile EURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
ies cated an) 


Barlegsh Heights oP ee Pa 
gt 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddrest) a STREET ADDRESS Te. 1S RESIDENCE 


ON A FARM? 
Earleigh Heights and Light St. | Same _ 


3. NAME OF i Middl 
DECEASED As a 


OF 
(ye creo) Vernon T, Mandley _ oan. or January _ oe 2)... 3 
5, SEX 6. COLOR OR RACE |7, MARRIED [JJ NEVER MARRIED [[}} 8. DATE OF BIRTH 9. AGE lin yeor NDER YEAR! IF UNDER 24 HES._ 
¥ leat birthaoy) Doys | Hours | Min. 


W wipowep [] pivorced [] 6 34 23m. 


Reg. Dist, No. 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ts | en. 


Bar Tender Baltimore ,Md, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Albert EB, Mandley_ Laura G, Deck 


15. WAS DECEASED EVER IN U. S. RCES? | 16. SOCIAL SECURITY NO. i INFORMANT Address 
[Yen 0, F unknown) peel hae service) 
No | Pee 9227 | Charles Hamfen (Cousin) 


18. CAUSE OF DEATH [Enier only one couse per line for (0), {b), ond (c).] i EWEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: : 
ART |. DEATH Mepiate- cause (o) Suffocation due to Smoke Sudden 


G1b.0 DUE TO 


Condition, if ony. which) Third Degree burn over entire body Sudden 
gove rite to immediote couse - L ; rey 
ing the undertying( OVE TO 
; Ar —<—$_—_—-—= 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19, ps AUTOPSY 
= anne bat a ; 


RFORMED?: 


ves] Nog 


200. EXTERNAL CAUSE WAS. 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY £9 or CONTRIBUTING [7 
(Seiagagl Ae Stove in Trailer exploded, 


20c, TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 1 201. (City er town) (County) ~ (Stote) 
Hour White Not whit factory, street, office bidg., etc.) | 


fe} 
6.40 WR.1/6/58__ 9 _orwen ower | Own Trailer | Earleigh Heights,A.A. Md 
21. V certify that | taak charge of the remains described abave, held an Autopsy [_]. Inspection {], Inquiry {[], and in my 
opinion death resulted from: Natural causes [7], Accident I]. Suicide (el Hamicide fa Undetermined manner [_] 


ene Wi Gey Bi, ied DATE SIGNED 
SIGNATURES Lee 4 herb _ CHIEF MEDICAL EXAMINER [7] 


M.D. 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S. 


NAME (type) Gustave H, Faube bM.D DEPUTY MEDICAL EXAMINER [3 6/58 


BIQEAION. |22b. DATE TAEREOF 22, ha ‘OR CREMATORY, Tid. LOCATION GK. town, or County) Teta) 
Ae ane EGdAK Ja) a7 O 


sph 
‘ ot 
A A Jao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
anc, si 
OATE AN 8 758 Cf Ny 


’ 


by the funeral directar, 
id 2 shauld be filed with 


" 


Page: 


a 


ed by the attending physician and completely 
Then please remove carban papers. 


ign 


Id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been si 
gistrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


6 


may be retained by the hospital ar attending physician. 


TO FUN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 
the re. 


VS AIS (4) 
15M 10/57 


" 


\J lOc. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 
I during most of working life, = a i pcleedt 
| j ret ca init in woodword 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00170 
129 CERTIFICATE OF DEATH are e 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
We: ‘ b. COUNTY 
Anne Arurel int Se Maryland Anne Arurdel 
Vb. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis d Anne olis 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Anne Arunde eneral Hospital. 97 Prince Gserge St. ves ] No &y 
3 Ind 8 Fisst Middle Los! 4. ig saRy Day Year g 
(Type or print} WILLIAM A MATTHEWS DEATH JANUAR 24, 9 5 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {in years JE UNDER 1 YEAR| IF UNDER 24 HRS. 
os oy) x 
Male White wivowen [] vivorcen yj |Feb. 15, 1869 bss} ve st 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 
Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pope Matthews Lvella Parker 
Bee erate cy ert agent aus ONcEst 16. SOCIAL SECURITY NO, | 17. INFORMANT ree 2 th Street 
LE kenia wilt ho. | 212=16—5188 | Mrs Jean Lewis- Daughter- =! 


18. CAUSE OF DEATH [Enter only one cou: line for (0), (b). ond (c). INTERVAL BETWEEN 
ONSET, AND DEATH 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE oe 
4Yy wf 
Conditions, if ony, which 
odes 
gove rise to immediote| a 


, 
couse (0), stoting the under 
lying couse lost. © 


Part JJ) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wasauresy 
fb rn oth, yYes(] no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, nee (City of town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.} 
p.m. 19 Jot work [[] of work [7] 


21, | certify oe the ae Shee 195 phat | last saw the deceased 


, and that death is ine ~M, from the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


tensa sat We 


PHYSICIAN'S 
NAME (Type) ice F, Klawans 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Slote} 
— a 26 58 illcrest Memorial Cemet | Annapolis. Maryland 
ey J SODRESS Do. REC'D BY REGISTRAR | 24 REGISTRAR'S SIGNATURE 
aces LEGO ‘Meipolis, Ma. owe JAN 2758 | Ur naar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
130 CERTIFICATE OF DEATH Sao 


00171 
21 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If intttion: esidence before edmisson) 
0. $) 
Anne Arundel RYLAND Mary land b COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond aie nega Jon) 
nnapolis Edgewater 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) | ,d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARA? 
Anne_Arind ne ral Hospital ves [] No (4 
4 a 3. NAME OF First Middl 4. DATE ith Y 
e ae : i =e = 
A {Type or print) ELLA B MeCORD oeath JANUARY 20 19 5 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED EK} 8. OATE OF BIRTH 1861 iss AGE hea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jost bithday) [Months] Days | Hours] Min. 
ma White wiooweo [] ovorceof] | July 23, 28eP § yrs. 
F 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY|11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
7 B d Postal Empilo U_S Gov. Camden, Ohio USA 
4 Jia. FaTHEer's NAME 14, MOTHER'S MAIDEN NAME 
: James McCord Mary Brennan 


17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
TY¥es, no. oF unknown) {tt yes. ove wor oF dates of service) 
““ no Hosptial Records same as # 1 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers. 


ta burial, crematian, ar removal, ond in any event within 72 hours ofter death. 


PART 1. DEATH WAS CAUSED BY: “s ~ 
bas IMMEDIATE CAUSE (o! WOE y) (pte ’ 
; ¥ 4 DUE TO 
ig Conditions, if ony, which fa 


gove rite to immediote 
couse (a), stoting the under. ( OVE TO 


g couse lost. (¢) 


J ADORESS (Street, city or town, stote) DATE SIGNED 


RECTOR: After this certificate hos been signed by the attending physician and completely 


e 
t prior 
" 


the registra 


€ 
3 
a. 
6 ta Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
a Ne we Se a PERFORMED? 
3 3 EXTLRUE ACE ves] NOU | 
3 = 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
& OR CONTRIBUTING CAUSE OF DEATH 
e. © (IF EITHER, NOTIFY MEOICAL EXAMINER) 
6 & [2c TIME OF INJURY Month, Bay, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (Stote) 
@ g be aa Sg ae foctory, street, office bldg., ete.) ! 
3 = Jat work [7] ot work : 
8 5 = 
3 21. | certify that | attended the deceased fram_<274% Y_____ WSBT, 1029. LHI, WA Lhot | last sow the deceased 
s alive an. J /,\%2X____, and that death occurred ata’_g2? 2M, fram the causes and an the date stated abave. 
ry 
73 
° 
a 


ACTUAL 
SIGNATUR! 


Namely) Edward S. Beck MD 


Zo. BURIAL, CREMATION, 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
RemoyalB a an g Camden, Ohio 


. Ute zi 4 24a. REC'D BY REGISTRAR Cet SIGNARURE 
SANS 7 - Rolfe 
eats? ppt é oaAN 2 3 & pedi 


may be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
page 3 


TO FUNER, 


3A Avan 


St 8S NY | x 
Darsogtl eis : 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UNS 66 


we 
Sl 
> 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). T= INTERVAL BETWEEN 


PARTI. DEATH MeDIATY cause fo) _ CCL inflicted wound through the fourth inter- 


1, and 


'y ’ 
fbx stat? 1p! EXAMINER'S CERTIFICATE OF DEATH 
eg. Dist. No. 
= 
HEALTH DEPT. | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ee Ae ©. STATE OUNTY 
Boaz K-} Anne _Arunde wide SEme Salis > e 
+" ab By CITY OR TOWN emis coer nin wits EUEA ¢. LENGTH OF STAY IN Th [I ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
Se ‘ond give nearest town! 
g53° en Burnie 7 months Same Sade & 
ss =e z d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS e ON ABE. 
gPfo Ae 2 “ . 
288s OLss ansing Rd, Harundale = awe ee eS Je Deer. 
Be; . Y 3. NAME OF Firs Middle Low 4. DATE Month Doy Yeor 
eZ > 
oer (lype or print) _ | -*™ January 11th. 19558 7 
bo 3 7 5, SEX 6. COLOR CH a 7. ene NEVER MARRIED (]| 8. DATE OF BIRTH ?. AGE Marios IF UNDER IYEAR] IF UNDER 24 HES._ 
a ign hacer 
OEE wivoweo} ~—oworceo) | 9/30/24 hai em, LY FP na oe 
aA x Wo. USUAL oud {Give king of ae done] tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
oO ing _most of warking life, even if retire 
os I gaality Control Man at|Sheet Metal Coatink.Co. McAlpin W.Va, U.S.A. 
3 a ‘s /\ V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
c= ke Roy Henry Meadows Vera McClarity : 
¢ E b 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT i>! ‘Address i... in 
ote p [Yex, 90, er unknown) It yes, give wor or dotes of service) 
£26 No Mrs, D.H.Meadows (wife) 
okie s —s eT — 
=o 
gs 
=o 
seo 
me 
a 
£6 
an 
= 


cate should be executed within 24 hours ofter death. 


DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages 1 ond 2 with the; 


g qi x DUE TO 
£ Conditions, if ony, which #_costal space, (left)with a 20 gauge single barrel 
= gov to immediote coure ponte < za a 
ear {0}, sloting the underlying 
Hi = é ne (shot gun, Sudden _ 
2 by = nS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)/19, ro AuTOFSY 
Su 2 ——— 
5 5 O7ls vs] nog 
gor & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Hl of ilem 18.) 
pels % ERINARYE Jor CONTRIBUTING a 
size wl ae aielee As stated in: # 18 ‘ 52 
of % %S [20c. TIME OF INJURY — Manth, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE oF aNsony teers: anh 1208. (City or town) (County) (Store) 
Suge fay jour Whil Not whil oolory, shsel: receipe gato) . 
2205 2] PP br 1/11/58 _feven ofeot CX} Home ' 1807 Lansing Rd. G.B. A.A. Md. 
a) a 21. U certify thot | taak charge af the remains described above, held an Autapsy (J, Inspection [4], tnquiry [4, and in my 
ote opinian death resulted from: Natural causes (1. Accident [7], Suicide &. Hamicide [J], Undetermined manner [] 
u ge ¢ Z we f] 
E2uR ACTUAL Bele ps : 5 ‘ DATE SIGNED 
ses eae hae Je Eth vA Maop, CHIEF MEDICAL EXAMINER [] 
demtr a, ASSISTANT MEDICAL EXAMINER [} 
4 EXAMINER'S 
= 6 Raper Gustave H. Faubert M.D. DEPUTY MEDICAL EXAMINER [J 7 1/11/58 5 
ss Zo. mY EN EAATION: Tab. DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) % 
a pecify 
is ovat 1/15/58 Sunset Ceretery ‘Sophia, W. Virginia 
ie 23. ry gER AL re ay a ADDRESS. ‘240. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIG ATURE 
V5. AISME é2 2 
5M 2/57 Ia vopp a Kirkk flen Burnie, Md. | ofys 4 15% PSA dures 5 


3 ‘A nvauns 


+ VE NV 


V9 araase 


2 


=—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death. Page 4 


a 
1 
=~ 
eM) 


in by the funeral director, 


papers. 
1 death. \ 


\ 


Then please remove carbon 


DIRECTOR: After this certificate has been signed by the attending physician and completely fill 


rar prior ta burial, cremation, ar remaval, and in any event within 72 hours after 


uld be detached for use as the burial-transit permit. 


© 


may be retained by the haspital ar attending physician. 


Pag Ind 2 shavid ¢ 


~~ 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 1 7 3 
. 782 CERTIFICATE OF DEATH 


“reser IE ARUNDEL ssmnano 
b. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAY IN tb 
PE IMANER Convigie 


Reg. Dist, No. 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


WH Maryland b. COUNTY 


. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest Pee) oe, 


Baltimore a Vv 
da YY be aed ITAL i in hogpitol, give aia ly d. STREET ADDRESS: palreg oe | 
S 
7 W BURN IC, NG. 802 W. Franklin Street ees 
3. NAME OF First Middl ‘3 4. DATE ‘ ve 
DECEASED vid _ eC & ay Dn (7 tes f 
(ype oF print) O DEATH La . 19 
5. SEX 6. COLOR QR RACE | 7. MARRIED [1] NEVER MARRIED. oO B. DATE OF BIRTH % fed id ney IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Month ; 
wincaneo pore July 8, 1886 a Neus Days | Hours| Min. 
10, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) Unknown 
nknown no 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Mary Myers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 316. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es. ne, oF unknown) {It yes, give war ot dates of service) 
No 42-4 ¥-30 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B, CAUSE OF DEATH [Enter only one couse per ine for (0). (b} apd (ch] 7 
PART 1. DEATH WAS CAUSED BY. Crulrs a Verte Ctty D 2 


IMMEDIATE CAUSE (o}. 


<p i: Due To PELE R OSC L EkO/ (f° 


; ; {b) 
gave rite to immediate 


cause (o}, stoting the under. ( DUE TO 
lying couse lost. ) 
ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i= 
jah ves(} NO} 
© }200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
6 Hour a. m. ae While Not while factory, stree!, office bldg., etc.) | 
= pm, jat work [1] at work [7 Ss : ‘ 
j lL id He i 
21. t certify that i, the deceased from._@. 7S SE Mose. , 19% Y)that t last saw the deceased 
alive an Fn Yes /,-. and that death occurred at._! L'7"£N, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) 
LA Bliit, Me zou 


ACTUAL 
SIGNATURE_____ 


eee LER LTD» A CCC N REE) OM 


Zo. URAL eo ‘W2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, or county) (Stole) 
a 
SoA at 1-23-58 Mt. Auburn Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Charles R. Law 802 Madison Avenue DATE, ra eve ae 


HAE -0 SS SS 


NYC 


Darsadt 


INSTRUCTIONS 


ING PHYSICIAN OR HOSPITAL: The law requires that the death cert 


copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dee! 


(oe 


TO A 


te be’ a within 24 hours after deat! 


The 


certificate has been execuied by the attending physician and comple! 


icate assembly should be detached for use as a burial transit permit. 


—_—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00174 


4 
. 1gSERTIFICATE OF DEATH 
a Reg. Dist. No.... 
1, PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Anne Arundel MARYLAND STATE COUNTY 
CITY — {It outside corporate limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, write RURAL end give naerest town) 
OR end give nearest town) {in this plece) OR 4 
Town Laurel, Maryland 4 years Town Washington, D.C. a 
Rerrinoctor District T,aining School sees . eriarat ate ees 
Street ADoRESS Children's Center, Laurel, iid. 2228 First Street NW #5 
3. NAME OF (Firsi) (Middle) jes) S”S~*”C””:C*«&Y:Ce, «ATE (Monthy Teyi Tear 
DECEASED 4 oF 
{Type or Print) decane Mabel Person DeaTHJanuary 30, 98 
3. SEX & COLOR OR 7. SINGLE” MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR iF UNDER 24 HRS. 
wie IWED, DIVORCED, ‘Months | Deys | Hours | Min. 
female colored {Specity) -- Sept. 22, 1946 1l_ow. | | 
10s, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 72, CITIZEN OF WHAT 


OR INDUSTRY 


done during most of working life, aven if 
relired} 


|. BIRTHPLACE (State or foreign country} | 


Branchville, Virginia usa 


13. FATHER'S NAME 


Joseph Linwood Blunt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unk.) {lf Yes, give war or detes of sarvice) 


16. SOCIAL SECURITY NO. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


ae 


16. MEDICAL CERTIFICATION 


14. MOTHER'S MAIDEN NAME 


Rosa Lee Person 
17, INFORMANT & ADDRESS 


Children's Center, Laurel, Nd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Severe malnutrition secondary to feeding problem / 4) yrs, 


Cerebral atrophy with mental retardation 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
CS) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


2le, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2tb. PLACE (Homa, ferm, factory, 
‘OF INJURY street, offica bidg., atc.) 


20. AUTOPSY? 


21d, TIME OF INJURY {Month} (Day) {Year) (Hour) 


M. 


hile 
at work L] 


yes [] No XK] 
Ze, WHERE DID INJURY OCCUR? (City or town) {County} (Siete) 
Zio, INJURY OCCURRED if, HOW DID INJURY OCCUR? 
wi Not whila 
at work a 
yf y 
nary 19.020. hey 10, /aeeae eee , 19.222, that | last saw the deceased 


22. I hereby ify that | attended the deceased trom 


alive on... 
IGNAT! 


Le, 


PELLET 
DATE THEREOF 


ES Oe 


M.D, 

5 = CREMATION, 
POAOVAL (SPECIFY) 
Grial 


“NAME OF CEMETERY OR CRI IMATORY. 


Woodhewn CENsfry 


‘ sal, Re. 5 and that death ofcurred at. 2 254M, frog? the causes and on the date stated above. 


ADDRESB (Street, city, town, stale) DATE SIGNED 
Of Vy 
i, 


VS AI5C 1-55 10M 


GISTRAR'S. SIGNATURE 


24, FER” a ae ( 


DATE 


‘ADDRESS 
"GSNe, Ly | 


ae 
Da a4 


< "A NVEERE 


“9 B33 
ys 
Wa AIaD Na 


ol 


d in by the funerol director, 
and 2 should i 


‘ 


Pa 


in 72 hours after d 


Then please remove carbon papers. 


L DIRECTOR; After this certificate has been signed by the attending physician and completely 


jould be detached for use os the burial-transit permit. 


6: 


ror priar ta burial, erematian, ar removal. and in any event wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


28s 
0% 
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YS AIS (4) 


15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ttem 9, Film 6227, 4/7/SQRtiFICATE OF DEATH 0125 


Reg. Dist. No. 
1, PLACE OF DEATH Fo sie pgs (Where deceosed lived. IF institution: Residence befare admission) 
. COUNTY, . COUNTY rt tel 
us, Perel ¢ m2 e 
b. on oa TOWN ee out ide corporote rare write | c. LENGTH OF STAY IN 1b 7 TOWN (If outside corporote limits, write RURAL ond give nearest town) 
bo ond give nearest-lown 
denn | ZT ears itl #D_ 
‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) pe d. Ue ADORE: e. 1S RESIDENCE 
oR rents ON A FARM? , 
4 d “Ss cid ir vA Khoa. ves 0) No Df 
Middle t bo ag Month Day Yeor 


DEATH 


> Deceasta a j 
aoa ye ave Chvel, 
(Type or print) evel vA nll 
5. he 6. C01 4 ACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE ia it TH 
UP wiooweDy} divorced O] f/g-q- 23 
Te “Ce OCCUPATION (Give kind ae work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRT 
uring most of working life, even,if-xetired) Va 


9. AGE (In yeors 
lost nnoy) 


ys. 


277 &, & 


f CE (Stote ar foreign ye 12. C)TIZEPHOF WHAT COUNTRY? 
a < - ¢ 22 ne Abe utndl © he 
13. FATHER'S NAME By 5 y 14. FAOTHER'S MAIDEN NAME 


fps 


as 
Mere Le feahn Th fs ae dees A/D 


18. CAUSE OF DEATH ne ‘only one couse per line for {o). (b). ond (c)-] INTERVAL BETWEEN 
AND 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o} A PePL E XA G Ayre 


ID HK DUE TO 


Conditions, if ony, which o GENER HLIZED Z G =p a 4 A? fl. F 4 ak Ay 


gave rise 1o immediote 


soe aig ne ( ABRIERVISCLERWES 


fc) 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/19. WAS AUTORSY 

5 ves) NODX 

iS 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 

& JOR CONTRIBUTING (CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

af a 

& [20c. TIME OF INJURY Month, ib Year | 20d. INJURY OCCURRED a PLACE OF INJURY Home, form, | 20. (City or town) (County) {Stole} 

a Hour oo. m. White fot wiley foctory. street, office bldg... ey 

= p.m, lot work {7] at work 
21. 1 certify that | attended the deceased fram. =a én 19.9 Pio. 23-74 Paro Eee 195.72 that | last saw the deceased 
alive an_____. Flale eee f 192.57 _. and that death accurred mee _M, fram the causes and an the date stated abave, 

ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL Us 


BOk BMA, Pedadens hl 
Reins T7TO VOGEL 1.0 1-/9-S 8 


‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stofe) 
RE Jeegent (Specify) 
WE 77 + DL Omar, [72 rCms Le [Suen Vika 
ORE So URE ya a. e 2ao, REC'D BY REGISTRAR | 24b, REGISTRARS SIGI rATUR 
M4 
hl ler >atpnitk ( em e te 3 pare VAN2 1 °58 602 aye 


SIGNATUR M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
196 rriset EXAMI ER’S ERTIFICATE ¢ OF DEATH 


Hour a.m, 


hae ia Ft) 


at work [7] of work 


FOR STATE ems 1 ee: Rirth record. Reg. Dist. No. 
HEALTH DEPT. 2. USUAL RESIDENCE ie deceosed lived. If institution: Resid ofo 
: ees : ; ‘2 niaevtanball ext b. COUNTY 
= - s 
a2 yl B. CITY OR TOWN pt esis corporate Yan write RURAL ¢. LENGTH OF STAY IN Ib ©, CITY OR TOWN (iF ND corpgrgte limits, write RURAL ond give neorast town) 
Bésal | Ye 
ares eh ? ec. eeasgesuil Sa. 
se 2 d. NAME OF HOSPITAL OR (= {lf not in hospitol, gi treet addi STREET e. IS RESIOENCE 
soe : pitol, give street address) 8 ADDRESS 
eres If ONA ale 
2835 2 yes [] NO 
ee == a 8 a ee 
Be @ 3. NAME OF Fiest Middle 4 DATE Menth Doy Year 
o- DECE: - 
BET 3 cS {Type or print) Geis Gwe a. Sean / Pe 3 19537 
foes Lo ae = hPL: Bc 
Sie eE a 5. SEX 6. COLOR OR RACE }7. MARRIED ["] NEVER MARRIED E978. DATE OF BIRTH ae Ip reos IFUNDER IYEAR| IF UNDER 24 HPS. 
yet ey ad 2 Months H Min. 
SO Eee Female. yy) wipoweo (] —ivorceo ( Vo Y ( LP Sl Palo ee sah ‘“ 
3 63 = = 100, USUAL occu ATION (Give kind of work done] 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. e, 7. ‘or foreign country) —_—=*é'I@. CITIZEN OF WHAT COUNTRY? 
Ba PER during mostyof ee \ Da seegfeive ES 34 
S a ‘ 
sa - eet 
3 3g os 13. FATHER'S NAME 14, OY 'S dled 
: 8 
Se ie ag Charles H, Powell Marion Lovise Gantt 
=eges 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. Le Fee 
2 eh eckoi) Mrattieiaine ahaa i hk 
Orne Ee — oa oo okton Gan a Chavlec lo oe Lutes Mel 
Zetec = 
Be 2 — > 1B. cased bool ba oe cause per line for (0), (b}, ond (c). i "} IvtEavaL ertween 
a DEATH CAUSED BY: 
Beges =e IMMEDIATE CAUSE (0) Cod. fRACYCR e Ko/ = = 
Seg aA 6 » x DUE TO Vi Tec 
Kee 
SSBlE Conditions, if ony, which aS oo. Fe AC So pe C= We (44 Va 7S Litem. ens 
Sga8 gove rite to immediote couse S 
cis 5 {o}, toting the underlying( OVE TO 
aes couse fost. (¢). ~ . s- 
. 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|t WAS AUTORSY 
5 E 5 yes (] NODS 
2 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Past II of item 18.) 
=. & {PRIMARY () or CONTRIBUTING C] 5 
ae § | CAUSE OF DEATH. 
2 — — —o —— 
- 3 | 20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED, [20e. PLACE OF INJURY (Home, form, 120F. {City oF town) {County} {Stote) 
2 S While Not whil factory. streyh: office bidg...ete.)! 1 
8 = 
& 


forwarded ta the Chief Medical Exam 


execute the cerlificate, writing the ward ‘‘pending 
DIRECTOR: Page 3 shautd be used a 


. 
$ 
a 
o 
no] 
e 
o 
‘ & 
25 
ae 
<a8 
2 
VS. AISME 
5M 2/57 


Inquiry 0. nd in my 7 
Suicide [], Homicide [], Undetermined monner [] 


DATE SIGNED 


Mo. CHIEF MEDICAL EXAMINER [_) 


~ ASSISTANT MEDICAL EXAMINER [7] 
es 
NAME (ieee) EL CW Sie; PL DEPUTY MEDICAL LERAMINEE EG 


Tie. ate L 7b. DATE THEREOF 2c. NAME OF CEMETERY OR iia 4 Tid. LOCATION (City, town, or coynty) “Weicias 
R pec on 
SOOT A Jan Bb 195 Chews Chap Zee Uae Wed. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY iw v2 REGISTRARS SIGNATURE 


| Thomas Alvin Hardesty , Galesville, Maryland aye 
es “FEBS —S8— ito = SSF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16 


CERTIFICATE OF DEATH voLa 


Reg. Dist. No.... 
i_186 = OS 
1. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED 


Spy ef this 
rt 


c- 


er death. After this 


couny Anne Arundel MARYLAND STATE COUNTY 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY poy (lf outside corporete fimits, write RURAL end give nearest town) 
OR end give neerest lown) {in this plece} 
tows ‘Laurel, lid. 6 yr. mo, Tow Washington, D.C. 7x _< 
KosriNonor District Training School ales Weal ive esion) 
Sutil el Laurel Md. 1710 Webster Street N.W. 
5 Ok cia tin — =<,  -  ~,iedde (Losi) 4. DATE ATE (Month) (Dey) (Yee) 
DECEASED a 
Type erFrin) Antoinette Louise Prophet Beats January 29, 1» 58 
S. SEX 6. COLOR OR A Se =e 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
* . Months Deys Hours | Min. 
female Neg iro {Seecly} = August 21, 1944 13 vn. ex | 
10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
Wap fe, oven t ‘OR INDUSTRY J ope RY? 
sila -- Washington, D.C. | >. 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Eugene Edward Prophet Louise Howze 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS District Training school 
+ NO, 1k.) (It Yes, give we det if fice} 7 . as 
{Yes, no, of unl Sj piighsb ay | Ghildven's Genter, Leettl, Wd, 
18, MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 


Encephalitis geg 4 hours 


oe within 24 hours after death. 


the funeral director, the third 


INSTRUCTIONS 


© % ©) O IMMEDIATE CAUSE tay 
ANTECEDENT CAUSE(s) PUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Due_to measles 7 days 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
= 3] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE : . 
DISEASE OR CONDITION CAUSING DEATH. Cerebral ene = mental retardation 


—__—_—_—_ 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


_ 


>} 


yes [] NO 


2le, ACCIDENT WAS UNDERLYING [) 2b, PLACE (Home, ferm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING F] CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | Ze. INJURY OCCURRED 
While Not while 
M_| ot work at work Bl 
22.1 hereby iy ny WAM hers «1 Wired... that | last saw the deceased 


alive on.. {J iy! 
IGNATYRE = os ADDRESS (Strest, city, foyn, stete) DATE SIGNED 
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UBLi J 4 ppt retie ca M.D. Lelatag | LAM LAM ht ple: 2 
BORIAL, CREMATION.— DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION Kity, town, or sBunty) (Siete) 
MOVAL (SPECIF 


O21 "3% Lincoln Cemetery Suitland, Maryland 
q ‘eae , — 


| REC'D BY REGISTRAR 2s. TONERAY PRS SIGNATURE 5 ADDRESS 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M—_ 


TO ATI, 
The b 


Way 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH 00178 


Reg. Dist. No. 


od 


oe = 
z = UipLAce Gh eeate 2, USUAL RESIDENCE (Wyre deceased lived. 1f inalitutiom, Reyjdence before ed 
°. COUN b. COUNTY 
= Bee ¢ Wien: MARYLAND 
=2 hg ee 
Be b. CITY OR TOWN (If outsige peeerperos Tas write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOW (If outside corporote limits, write RURAL and give nearest town) 
33 RURAL op! te neare: ZL 
23 LAA UT] 6 OC 
2 2 |. NAME OF HOSPITAL (If not in hospital, give street address) a. STrCeT ADDRESS e. 1S RESIDENCE 
=e oor INSTITUTION. ON A FARM? 
BS yes] no) 


3. NAME OF Middle 


type oF prin) ey) Loh co: « 


5 eS 6. COLOR OR RACE |7. MARRIEOIZT NEVER MARRIED [J | 8 
Kea | Cr tbild \woown ij __ovorceo 0 
0. USUAL OCCUPATION (Give,kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI 


(CE gStol a2 foreign country) 
CAMths ZO Evan td CAA 
13. i) A 14. MOTHER'S MAIDEN, NAME 
TALLY Mtr; 
15. WAS DECEASED EVER IN UfS./ARMED PF a ek 7. wo QRMANT : fs 
(res, no, oF unknown) (yes, @reSror oF dates of tervica} tf 
LrtAAM Yanks; BAUME, 


18. CAUSE OF DEATH [Enter only one couse ae (b). ond (c}.] INTERVAL BETWEEN 


A 
PART !. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


x DUE TO 


® 


y a 
AGE (In years ld Noe nla If UNDER 24 HRS. 
Days Hours Min. 


+ id SP le 


12. 71.9. WHAT COUNTRY? 
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S 
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during git of working WRer even if retired) 
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ofter deoth. 
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age 3 vest] No] 
2.32 © [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Port Il of item 18.) 
eos & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ses & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome. form, 1201 (City or town) {County) (tote) 
aber 2 8 Hour 6. m. While Not ‘ite factory, street, office bldg... se 
aS 2 pm. jot work [_} of work 
se 
= J 
2 Be 21. | certify thot | attended the deceased fram, a ce IAG ge fete/<7 he , 1% D0 that | last saw the deceased 
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i 3 3S alive on... f zona; SE, ond that death occurred at 42 M, fram the causes and an the date stated abave. 
=O3 3 r ADDRESS {Street, a or town, stot DATE SIGNED 
ros 
2 . ACTUAL . ; hen * 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


gwe Zio. BURIAL, CREMATTON, | 270. O/ BURIAL HEMATION, 20. Sifted ALL O28, catieeral Si long fie 
58° g —, 
8 Hag /ae it fags C 
ra i 6 a an 2do. REC'D BY REGISTRAR K/REGISTRAR'S SIGNATURE 

Vs 15 (4 22°58 le 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 001 79 
s 188 CERTIFICATE OF DEATH Rate AS EO. 


aS eGuRin * anne RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
es 0. S b. COUNTY 
Anne Arundel MARYLAND Anne Arundel, "Wad. 


b. CITY OR TOWN (If outside corporate fimils, wrile | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote iinils, write RURAL ond give nearest lown) 
RURAL ond give neares! town) 1) 
Grownsville Ma, 5ys,9mo,18da || /“ Annapolis 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Crownsville State Hospital, Md, 8 Taylor Street ves] No GH 


3. NAME OF First Middle tost [" DATE Month Day Yeor 


@ 


DECEASED | 24 OF 
(Type or print) Rosie Queen DEATH a 2 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tin yson us TYEAR] IF UNDER 24 HRS. 
jonths] Doys Min 


Fem Negro WIDOWED [3 Divorced [] 1886 TE yrs. 


Wa. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE [Stote or foreign country) fe CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
mestic Maryland UW. S.A. 
13, FATHER’S NAME 14, MOTHERS MAIDEN NAME 


Stephen Queen Unknown 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no. oF unknown) (UF yes, give wor or dates of service) 


=---- Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {e).] INTERVAL BETWEEN 


ONSET AND DEATH 
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LLS& 
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Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. eee 
ves GE No) 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) poe = 
20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Nohwilite: factory, street, office bldg.. etc.) } ae 
pom eee 19 fot work [J of work (J os a 


21. | certify that hottended the deceosed from. Wy a ee 
olive on___va@l Cary . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0018 0) 
{ghee EXAMINER'S CERTIFICATE OF DEATH dabiek tes 


1, PLACE OF De 7 2. USUAL REFIDENCE (Where géceoted liveg7 If institution: Residence before Cilia 
COUNTY , Y 
D LL: SOLILL/ marian || % STATE WF mas coun 7) AEE 


b, CITY OR TOWN j1 ounce comporate liming mite RURAL c. LENGTH OF STAY IN Ib 


PR eal 
LAAMVM EE, 


d. NAME OF HOSPITAY OR INSTITUTION {If not in hospital, give street address) 


Page 


d for'your files. 


qT) “ae 
AALLE yes] NO 
| he io _ — 


3. NAME OF ; i i E M 
DECEASED Be onth de ed 
(Type or print) 
(3 OPRACE |7. MARRIED NEVER MARRIED tJ ils OF BIRTH * AS Ilo years IFUNDER <— AR! IF oe 24 HPS. 
ine a9 7 
wipowed[] _pivorceo os |70 id vi aa ey’ [ie ae 
JSUAL OCCUPATION fA of work done! 10b. KINI ‘Me BUSINESS OR I sm a mal ‘or foreign M4 A, 2. CITIZEN OF WHAT COUNTRY? 
p mast of,worfing lite, even if retired) y i 
Lt) Ue TN 
5 


3. FATHER'S NAME si MOTHER'S MAIDEN NAME 

2 Ug ie = 
(ve ve ‘dat 4 ) mere 4 
" b- OF: 36%, Mb Nt site: Una «24K: 


15. Was fits a EVER IN ue ‘S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. INFORMANT 
18. CAUSE OF DEATH [Enter only one couse ™ le OS: 34, * {3}, (b), ond (c).) ineavat sive 
FART, DEATH WAS CAUSED BY: 
MEDIATE CAUSE (0) 


7 q DUE TO uv 


° 


72 hours after Go! 


in 


ith form PM3. Page 5 moy be reggon: 
it. File pages 1 and 2 with the 


wi 


1, and in any event withi 


tia tem 18. Give Pages 1, 2, and 3 to the funeral director. 
e along 


in pencil 


Conditions, if ony, which (oy 
Gove rise to immediate cours 

{o), stoting the underlying( CUE TO 
couse lott. rs tu tc) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “3 WAS AUTOPSY 


"sO 


Page 3 should be wsed os a burial-transit per 


iner 


ian, or remova 


ing 
t Exami 


PERFORMED? 
yes) NO 


ica! 


200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ee ia} 


20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120K. (City of town) (County) (Store) 
feats ile. |. dein cil factary, street, office bldg., ek.) | 


pm, 19 ‘ot work (] ot work [4” {rue eA Foy ¢o 
21. V certify that | took charge of the remains described above, held an Autopsy [], Inspection [%- Inquiry (J. and in my 
opinion death “/Natural causes PJ, Accident [], Suicide (, Hamicide FJ, Undetermined manner O 


ting the ward ‘pendi 
MEDICAL CERTIFICATION 


e, weil 


ACTUAL DATE SIGNED 
SIGNATURE_{ = Se MOD. CHIEF MEDICAL EXAMINER [7] 


"1 a Sv ASSISTANT MEDICAL EXAMINER ["] 
EXAMINER’: = 
NAME (Type) = CW FIER. DEPUTY MEDICAL EXAMINER Df Ow ce i) £ 
FON, M Tig NAME ee hey, ‘OR CREMATORY Non ti (City, town, o aoreyl {Sto}, 
v ) oe 
‘ ‘Li 
_- 24g. REC'D BY REGISTRAR . REGISTRAR'S SIGHATURE 
“ Avi oT 58 (Ip 


nated agent, prior ta burial, cremati 


DIRECTOR 


e 


ar its 


4 shaulg be farwarded ta the Chief Medi 


execute fhe certifica! 


MH 
5 
8 
= 
e 
H 
& 
3 
2 
2 
= 
) 
© 
8 
> 
= 
6 
¢ 
3 
& 
3 
3 
a) 
a 
Bi 
3 
ns 
~ 
a 
€ 
2 
z 
3 
g 
£ 
cy 
3 
2 
> 
3 
4 
=: 
& 
3 
$ 
Z 
< 
& 
2 
= 
< 
x 
a 
= 
< 
Me 
a 
a 
= 
> 
5 
a 
a 
[-) 
°o 
re 


TO Fu 


$A iveune 


Maco 


sy? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00181 


bea 


* 0. COUNTY i 
Ohl oO MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE ST, o) b. COUNTY 


Page 4 should be 


< 

2 

3 

é Mil 

3S L\y b. CITY OR TOWN it ovnide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

“7 ond give neatest town) 5 . a 

z s fees fs - A ren OK FE : A 
S 2 d. NAME OF ein OR INSTITUTION (If not in hospitot, give street address) d. STREET ADDRESS 8 ee 
ee 9 my} 
$s2 00 am 1309 F. Bbrede. ves ]_No- 

@ 3. Poets OF First Middle it A. one Month Day Year 
a Mee WILD v5 hi, hdr SA sor) | dam / 19 SE 


9. AGE (in years 
tout bitthdoy) 


If any delay is necessary, please exe 


IFUNDER TYEAR] IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


ER MARRIED [_]| 8. DATE OF BIRTH 


5 
as pwvorceo ) | fob. OF tt 596 


I 10a, USUAL Fe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Cawlgse (Stote or foreign country) 


during most of working ite, even if retired) 
ousewL ge one, Mars and 


13. FATHER'S NAME 0 14. MOTHER'S MAIDEN NAME 
Sebastian Thin atherine Rudell 

a eae bet IN OS eae eee. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ine Gohn S, Thim 4230 Chapel Road. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN. 


(ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0 
4 


y AS x DUE TO aL 2 
Conditions, if ony, which e) bul pep 


yr. 


12. baal Sy WHAT COUNTRY? 


File pages 1 and 2 with the regi 


ive Pages 1, 2, and 3 te the funeral 
Page 5 moy be retained for ya 


Item 18. 


"s Office alang with farm PM3. 


DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


gove to immediote couse 
{0), stoting the underiying( OVE TO 
couse lost, (o. 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
0 5 yes] nN 
& |200. EXTER) AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY { or CONTRIBUTING C1 
| CAUSE OF DEATH, 
% [20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, ca 120F. (City or town) (County) Grote} 
8 Hour 6. m. While Not while, vada Tot NT aa Bo ae 
2 am Se SE | eile ot svar [G fw  Y ' Cf ce 40 


21. | certify that | toak charge af the remains decile Soave, held af Autapsy [], Inspectian (J, Inquiry LaF and find that 
death resulted fr, uses [], Accident [47 Suicide [], Homicide [], Undetermined couse []. 


ah. DATE SIGNED 
SIGNATU MoD. CHIEF MEDICAL EXAMINER o 


; is ASSISTANT MEDICAL EXAMINER J 
NAME (ype) ZL. in PFE DEPUTY MEDICAL EXAMINER (] J -ier Ak Jag 


Zo. REMOVAL (Seely 2b. DATE e/ER x) NAME OF Ci OR CREMATOR’ 2d. pe IN (City, town, or “H Ors 
Burra i/i edie. em. ay 2 MONE , 


y 23. pee Sai 3 ae RE 24a. REC'D BY REGISTRAR . es aIGNA RE 
me} PTT ec a5 1 Some Eo 


oe: 


or ream 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forwosded ta the Chief Medical Examiner 


TOF 


ry 
ES 
2 
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— 


in by the funeral directar, 
ind 2 shauld be filed with 


s 


thin 72 hours 


Then please remave carbon papers. Pag: 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


wuld be detached far use as the burial-transit permit. 
gistrar prior to burial, crematian, ar remaval, and in any event 
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poge 
the rey 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FU 


ter deoth. 


cilia) oy Bed apg ih per HEALTH—BALTIMORE, 18 . 00182 
Tven © CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 pee feageoly a ou ec dag ts (Where deceased lived. If institulion: Residence before admission) 
tie e Arunde ania Maryland BCOWNTY Monte nar 


b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, wrile RURAL ond give nearest town} 
RURAL and give nearest town} 


eta todies. Bhtenths| ~lakomea Fark eae v 


d. BH cS. ITAL (If not in hospitol. give street oddress} d. STREET ADDRESS: £) e Ba ernes 
73/5 Baltimere Ave, eo Nea 


aN Fist Middle 4. DATE Month Do Yeor 
DECEASED oF =~ : 
(Type or print) t 75 4 a) Pid eWas Sa} vem an, ab wo is foe 
iF UNDER TEAR] IF UNDER 24 HRS 


3. SEX 6. a m RACE |7. MARRIED [J] NEVER MARRIED [-] | 8 a OF =< 1870 =}. AGE (ir yeon. [EUND 
rf 
Mele ‘te wivowep [] Divorcep [] Tu fox, PETG £4 Be Senn Min, 


100. USUAL OCCUPATION ae kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. = lve (Stote or foreign country) 


during most pf working life, even if retire 
eefridian fate Silver Hill, Maryla 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


esse. Nidewa Moore 
ee WAS DECEASED AUR U.S. x. roe 16, Fite SECURITY NO. }17. INFORMANT Address ewaFer, 
0 ee MeEli isa bet Me Conou he: (dows ht ter) Edi eu vy laud 
18. CAUSE OF DEATH [Enter only one couse we line for (0), tb), and (c). J INTERVAL BETWEEN 


ONSET ‘2 ye DEATH 


PART 1. DEATH W, YY: 
ANAS CAUSED ar atery failure 
HYO x DUE TO 


mt, if ony, which » Geute lab At Pnsume nt Ax iW rise 


gove rise 10 immediote 


coute (0), stoting the under. ( DUETO 
lying cause lost. (e). 
Past M1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Peon 
yes [] NO 4 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SRT 
20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Store) 
Hour oo, m. While Notwnile: foctory, street, office bldg., etc. M iH 
Pm. 19 lot work [J of work [J 


21.1 certify that | attended the deceased from. JOH. ee Ce WALK, WEP 19.$-¥.,that | lost saw the deceased 


alive on. Jan, 2Bth TACT 5 and that death occurred ot_AchSAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. state} DATE SIGNED 
wo. Kt 


(30k 229-4. Cxloe ae: 
| ewes” 5 dy se Md, Aaby land 
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a LE BS Se a en ee ae eae ee 
Fie. guRIAL CREMATION, | Zio" DATE THEREOF | tlc NAME OF CEM SP a NAME OF ae vg OR CREMATORY LOCATION ifity, "own, orcoomr7y— (Store) 
Sus pecity) |) 2 1958. (Yh jf; f 
Le Led G ld ge iin, AE 


SGNatup rE Fb Lin 2ho. REC'D BY REGISTRAR | 24/REGSTRAR'S St NATURE 
i hug. [alls as Gur med MC: AE oh wh 


A nvaana 


NV! 


Wi) argos 


mn 
29 


H 


th, Ga 
\LD mt 


Page 


Board of 


172 hours ofter * th. 


and 2 with the 


Pig 


Give Pages 1, 2, ond 3 to the funeral director. 


in any ev 


ion, or removol, and 


dical Examiner's Office along with form PM3. Poge 5 may be retained for your files. 


DIRECTOR: Poge 3 should be used os a buriol-transi? permit. File 


ignated ogent, prior to burial, cremat! 


¢ forwarded to the Chief Me 


‘° 


execute the certificote, writing the word “pending” in pencil in Item 18. 


4 shoul 


TO Fu! 


or it: 


a TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessary. please 


AISME 
5M 2/57 


ay / 


x Ho} e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


00183 


Bs. dete oo EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


Ame Arundel 


MARYLAND 


0. STATE 


Maryland 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 


Anne Arundel 


b. CITY OR TOWN {it eunide coiporote limits, write KUPAL 
ond give nearest town} 


Annapolis 


c. LENGTH OF STAY IN Ib | 


2, Annapolis, Md, 


c. CITY OR TOWN (!f oulside corporate limits, write RURAL ond give nearest town) 


(St. Margarets} RFD-2 


> d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) iS: STREET ADDRESS | “1S RESIDENCE 
? 

“i Anne Arundel General Hospital _ __ _Box-350, RFD-2 ves Q)_NO fg 

3 DECEASED, First Midd'e Lost 4. ae Month Doy "the 
iapeieae rt George R. RITTER (Sr) %™ January _ 13 +19 5600 
5. SEX 6. COLOR OR RACE |7. MARRIED fi NEVER MARRIED (| ®. DATE oF BiRTH 9. AGE iin eon {IF UNDER IYEAR| IF UNDER 24 HRS. 

ton! birthday) Months | Days | Hours | Min. 
Male White widowed [-] oivoxceo [] 


during most of working life, even if retired) 


13, FATHER'S NAME 


George W, RITTER 


i at_Yard_ 


Baltimore, 


March 13, 1898. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY I" BIRTHPLACE (Stote or foreign country) 


Maryland _ 


59 on 


2. CITIZEN OF WHAT COUNTRY? 
meters U.S. —_ 


14, MOTHER'S MAIDEN NAME 


Gertrude Hughes 


(HF yes, gira wor or dotes of tervice) 


WwW irl 


(Yen, no, oF ae] a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 


Zis- OF 4702 


17, INFORMANT 


Address 


(Wife) Mrs. Anna M. Ritter (same as Bio 2) 


INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] Massive ‘peliwenaney embolism ss _.__| 2 weeks 
K DUE TO 
Conditions, it ony, which tw Multiple fractures, contupions and lacerations 2_weeks 
Gove tise to immediote couse = — - < - 
{0}, stoting the underlying( OVE TO 
couse lost. as () E = = 2 
é PART U1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN IN | PART Vo)fl9. WAS 3 AuTORSY 
= _, > 
s ves No(} 
E Pah hat EONTRIBUTING iv ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Poet 1 of Port I af item 18.) a 
A bales silgesiade Collision between car and tractor trailor re | ew 
4 5 20c. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 2 (City of town) (County) (Stote) 
) ALS Hour 30%, factory, street, office bldg., ete, 
g Pam, 12-29 1957 Jot « garets Anne Arun. Md. 
Piripechion (2. Inquiry (, ond in my 
dient Fx]. Suicide J, Homicide (J. Undetermined monner [1] 
mp, CHIEF MEDICAL EXAMINER [7] eeers 
be, ASSISTANT MEDICAL EXAMINER [7] = 6, 
= EXAMINER'S, an. 16, 1958 
NAME (Type) Elmer G. Linhardt DEPUTY MEDICAL EXAMINER [X] a 
Td Pig {Ciy, WOR, oo int) ~ {Stote) 7 


2. FUNG ge og 


20. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Ni 


ablis, Maryland 


Py * 
J4o, REC'D SY REGISTRAR ISTRAR'S SIGNATURI 
e wnat 2 ra ~~ vs ans -— 


—=_ = _— + ~~ — = 


coute {0}. stoting the under. f DUE TO 


lying couse lost. {e). 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
191 CERTIFICATE OF DEATH rez. vn. no 184 
+ oe SS 
& z =. 1] M5 Tae th Sees (Where deceosed lived. If institution: Residence before odmission} 
— 2 . bat cy b. COUNTY PT ee 
7 oa 3 / ws Co ® siege teed by. hae a 
—-é 6 8 “~ b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i fy The Bt neorest town}, 1 wa 
3 $2 Poin easant 3 years | Point Pleasant 
2's as ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) 4. STREET ADDRESS @. 1S RESIDENCE 
[] L.- id a, OR INSTITUTION ‘ON A FARM? 
a me P.0.Glen Burnie .0.Glen Burnie ves Q]_ No EF 
- ———— 7 
2 56 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
. ®@ {Type or print) Helen ReDavis Rommel ckraty «J ONe 9/58 19 
i > 2 5. SEX 6 COLOR OR RACE }7. MARRIED {] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ponies IF UNDER 1 YEAR]IF UNDER 24 HPS. 
2 le op, bart Y] Month in, 
cj F Fenale W wiowengy —_oivorceoQ) | Oct. 16 E 1881 6 alae ge el ee ee 
& ES I 00. pet Se atin a kind ., Shea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 2 
ze oWe Own Home Balto. Md. U Sed, 
9 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 
S98 =e-eReynolds Unknown 
23 
aE Ne Nine Uegegsreey Saad AOS ol eae Je 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Zone 28 4 Ma 
pe ° Mrs _. Joseph Dreisch,6500 Mount Ridge Rd. 
Eg bs. 
fe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {e}.] ERY AL bt 
=o PART 1. DEATH WAS Be 
a ART AT AS AM eee oy Cerebral Hemorrhage rew hours 
=e bere, DUE TO 
a Curaiihnans,/strenyh whien General Arteriosclerosis 3 
z gove rise to immediote 
2 
€ 
3 
3 
£ 
2 
g 


‘ar prior to burial, cremotion, or remavol, and in ony event within 72 hours ofter death. 


Namtityes. Gustave H, Faubert,M,D 


Zo. BURIAL, ta dae ne ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) {Stote) 
REMOVAL {Specify} ‘4 
Bed 2 van. 13/58 New Cathedral = ih ee ae 


23. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AIS (4) ) |vitake Pumeral Directors,4101 Edmondson oM@AN 1 4 '58 ul AYA 


15M 9/55 £ 


®. 


£ 
é 
2 6 fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
gs 3 ves] No ($ 
La & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS & OR CONTRIBUTING E] CAUSE OF DEATH 
Ege © | (UE EITHER, NOTIFY MEDICAL EXAMINER} 
055 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
5.28 4 Hour 0. m. While Not while foctory, street, office bldg., etc.) ‘ 
3 f = em. W lot work [J ot work [J - H 
. 2 m fe) $2 
H a 21. U certi We afore the deceased from YUNG L707 (al oe plore S22 > oad , 19.___.,that | last saw the deceased 
> . 
o % alive an_. 2/29, oe ee ., and that death accurred at Fe M, from the causes and an the date stated abave. 
= 3 A o ADDRESS (Street, city or town, stote} DATE SIGNED 
&. , 
£ ACTUAL 4 
pHs SIGNATURE: mae t tants U/ wo. 
faz 
a2 
: 
F} 
> 
° 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 
page, 
the re’ 


TO FUNERAL DIRECTOR: After 


3A NvaNn 


i 
Bacco yal i( 


id 2 should be filed with 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


o 133 CERTIFICATE OF DEATH Q0185 


Reg. Dist. 
di 1, PLACE OF DEATH 2. USUAL sping (Where deceased lived. If institution: Residence before admission) 
as lee OUNTY. P Ae a. STATE b. COUNTY 9 
\ i UMM AA vori A z ees 


b. CITY OR TOWN (If outside corporate limit, write 


c. CITY OR TOWN (If outside corporate limits, write RURAL ard give neardst town) 


¢. LENGTH OF STAY IN Ib 


(URAL and give neorest fawn) 0 
Annapolis a (ce a a 3 at 
dd. NAME OF “HOSPITAL (If nat in haspital, give street address) ad. STREET ADDRESS I" re Art asitia 
OR INSTITHT}O 0 7 0 ¢ WAL A FARM? 
73 a tao. ON e a No CT] 
3. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED => OF ine 
Gaetan ttt1R BLD MOOSE DEATH f f t4 Lear A 


5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS, 
E last birthday) | Manths Min. 
| © __|wwowen cy wore | f ql GE. 
5 PATION (Give kind af work done] 10b. KIND OF —s OR INDUSTRY | 11. BIRSHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) d a 
U-ack, - x mS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wi\ame kta =z. Ke (<2 


15. WAS Deore Eye NU u. SA ARMED FORCES? fs Sra SECURITY NO. } 17, INFORMANT OAL 
(Yer. 10, oF wns IF yet, give wor or dotes of service) R nai : 


V8. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢)-} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ney 
IMMEDIATE CAUSE (a] 


QUE TO 


Conditions, if any, which (o) Gers 
gove rise to immediate 


cavse (a), stating the under. ( OVE TO 
lying couse last. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(]19. WAS AUTOPSY 
j 
yes] NOL] 


20a, ACCIDENT WAS UNDERLYING CJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part I! af item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Manth, a Year | 20d. INJURY OCCURRED 20. Face OF INJURY (Home, farm, 1 20f. (City or town) {Caunty) (State) 
Hour a... While: Nal while factory, street, office bldg., etc.] aH ' 
p.m. Jat wark [7] at wark [7] 


21. | certify that | attended the deceased fram_...©.cct..._____, 19. a, uur nde , 19.8 2.that | lost saw the deceased 
alive onlay 7, wed, and that death accurred at_&: 204M, fram the causes and an the date stated abave. 


Ly RES (Street, city or town, state) DATE SIGNED 
SENATUR mo. aie e Pe: Se LAR SS. 


NAME tipo) 


Zia. BURIAL, CRERATON. ‘2b. DATE THEREOF ETERY OR CREWATORY : Zid. LOCATION (City, pwn, oF county (State) 
REMOVAL =haeg i 
Syrt Ung (Vi ic. 


RD FUNERAL i gees ATURE ADDRESS 2da. REC'DBY REGISTRAR | 2db,REGISTRAR'B SIGNATURI 
pate SRB 2 1 ‘58 J sf 2A SL 


MEDICAL CERTIFICATION 


aoe NAM sees 


: The faw requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


onl 


by the funeral director, 
nd 2 shauld be filed with 
iy 


in 


* 


d completely fi 


ician an 
Then please remave carbon papers. Pag: 


hysician. 
After this certificate has been signed by the attending physi 


ing pl 
wid be detached for use as the burial-transit permit. 


|, cremation, ar remaval, and in ony event within 72 haurs after death. 


ri 


‘or prior to bu 


L DIRECTOR 


o 


may be retained by the hospital or attend 
page 
the re: 


TO FUNE) 


a 
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1. PLACE OF DEATH 2. baat RESIDENCE (Wi! 
o. COUNTY, MARYLAND o. STATE 


iY OR TOWN (If outside corporot ¢. LENGTH OF STAY IN 1b ¢. CITY, OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
give neorest town) / . 


re deceased lived. If institution: Residence before admission) 
b. COUNTY 


AYA dE- OF 


G. NAME OF HOSPITAL fF not in hospitol. give iresp oddren) «. tg RESIDENCE 
OR INSTITUTION ff Up yj ON A FARM? 

(LV AE AACE EC het Ze SIE, cd 
ry , First Middle los 4 DATE Month Dey Year 

ips rer tin elah eHou hb werHoRn cer DEATH fie 19S fF 

3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH AGE (In yeors [IEUNDER 1 VEAR[IF UNDER 24 HIS, 

| . jst birthdoy) [Months] Doys | H Min, 
feud le t 2 _|wiroweng] — ovoreo Oo 3/ AP E/ % Lp ys. gloat 


Do. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


row ea: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Feorge SchmeRtor Cathers LS St a 


13. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


f¥es, no, or unknown} (iF yet, give war or dates of service} 
A — theR(Mé Re: Hoore, Shadyside, Add ___ 
18. CAUSE OF DEATH [Enter ‘anly one cause per line for (©), {b), ond (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; What, / 
23/¥ IMMEDIATE CAUSE (e) Qatinn teh vt an MhLbrA 
37% 


ONSET AND DEATH 
— DUE TO 


Conditions, if ony, which is bathe Aritulpy been Min$~ 


Gove rise to immediate | 


12, CITIZEN OF WHAT COUNTRY? 


——— 


DUE TO 


{c) 


& Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Ay 
= 
& ves [] NO el 
= | 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee eee 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Store) 
5 nen: Soar White Neha foctory, street, office bldg., etc.) 
=. p.m. jot work [] of work 
21. | certify that | attended the deceased from. Ut) 2 . 9S, fe aa 3... 198E..that | last saw the deceased 
olive on______/ Aaa. (io 19h a ond that deoth occurred otetleDN from the causes ond on the date stoted above. 


t \ ‘ADDRESS {Street, city or town, stpte) DATE SIGNED 
Site Taviek, H Wilemne pl ats We tat 7 


PHYSICIAN'S 
Coe © * eS 7) Se ee a. = 
Tio. BURIAL, CREMATION, | 22. 7. THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid OCATION (civ teak or coo {stote) 
OVAL (Specify) Gf: a § 1A 4 
_ 16fs reel Lb Uist, "4/7: 
23. fie DIRECTOR'S SIGN TURE ADDRESS , Zao, REC'D Ti reorstean, | 20( aeygtahe ead 


A ted Atbirvbl, 


LC pare JAN 4 


2 nvawng 


L NY. 


ff 
0, aE al 
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zal 


Reg. Dist. No. 


ny 87 


ss 
3 3 : als oe 2. Pagne eeernce (Where deceased lived. If institution: Residence before admissian) 
eS @. COU 4 a b. COUNTY 
oe Anne Arunde] see adie ame ama 
3 b. CITY OR TOWN (If autside carporote li . LENGTH OF STAY IN Tb . CITY OR TOWN {If autside. te limits, write RURAL and gi tt 
ga ent Ege ceue Waasli erste € € (if outside corporate limits, write ‘and give neorest town) 
32 M } Jen Burnie 16 y. x Same 
22 d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
=n ae OR INSTITUTION ( ON A FARM? 
Be 9 JW Avenue S.W, Same yes (] No 
ie 3 NAME OF First Middle lost 4. DATE Manth Doy Year 
& (Type ar print) Annie Catherine Schipferlin DEATH Januar: 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED [[] | 8 DATE OF BtRTH 9. AGE | nGaes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
z jax Y Min. 
3 Female White wiooweoE} —ovorceoE} | 7/2/69 88 ys. : 
a Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
o during mast of working life, even jf retired! 
Housewife (+¢é7. Ot) ~ fhe 2 Germany, Europe, USA, 


ter death. 
i 


6 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
8 ay : ; 
g heedere elle HAC Ah aN 
9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yer, ne. er unknown) Uf yes, gve wor or dates pf aenace) 1. 
= No Zs \MVANe. Mrs, Elizabeth G : 
8 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c).} INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: s r FORE Fe ND eet 
§ PART I. DEATIMMEDIATE CAUSE (0 General Arteriosclerosis 4 
« a C DUE TO 
Canditians, if any, which eo 


gove rise to immediate 
couse (a), stating the under- 


lying cause last. te 


DUE TO 


|, crematian, ar remaval, and in any event within 72 hours 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


£ 
& 
e* = 
State 
aS 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
> = ¢ - 
ase = S yes [] No Gi} 
2 = = | 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Post 1 or Port II of item 1B.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gat & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So6 & 2c. TIME OF INJURY Month, Day. Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
se ea Wee hear While Nat while factory, street, office bldg., etc.) } 
SES = p.m. 19 Jat work (] ot work [J t 
ete 
a deseee 21.1 certify that I ottended the deceased fram__March 1957 19____, ta January 16thv 58 that | last saw the deceased 
Sf Bs 7 
2 Gg . 
5 3 3 alive on__January 15th. ; 1238, and that death occurred afle30 Am, fram the causes and an the date stated above, 
= ‘ f yy) hiM ( ADDRESS (Street, city or tawn, state) DATE SIGNED 
oe 
2 ACTUAL 5 UFZ ( 
yess / $Me Kec Lat KG ther Ih ieee ae ek a eee ee ee Pe BAY ee 
2aza © 
Sl12s PHYSICIAN'S 
: > pAveKiveel == ue pave tL Paver nM Die Cp. Bumaie Mg ae 
8 2 Zio. BURIAL, CREMATION, | 226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, or caunt State 
~5 5° MOVAL (Spgecity) c it) y 
- y, ™ - * Gg . 
egae LALLA WT 0 PFE “don Ler tk Ce. ps Sa lt mor j} 
‘3 


23. FUNERAL DIRPETOR'S owes ADDRESS V A 2dg. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATUR 
| ponD pes. Abnse va DATE JAN 58 (> rf lof 
SS ee eee ee a a a A 


2 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death’ Page 4 


Pry 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


al 


00188 


Reg. Dist. No. 
sé wey —— 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
3 ci ©. COUNTY A 0. STATE b. COUNTY 
on - . * 
32 ~ A A wy, i MARYLAND Md. ft fF 
3 b. CITY OR TOWN (IF auhide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 & A RURAL ond give nearest town) Lintiie 
+ Gh Linthicum ‘a 
2 d. NAME OF HOSPITAL (If not in hospital, treet oddi d, STREET ADDRESS: 1s eyes 
#8 a o> NAME OF HOSPI yi “Sy in hospitol, ics address) : / . - a ®. ote DENCE 
~ ri 0) " Ba ves [}, No 
Pict r Forest View Re 409 Porest View BL 
<i 3. NAME OF Fit Middle Lost 4. DATE Month Dey Year 
@ MLibs expr Frederic Schweinsberg holla 19 58 


9, AGE {In years |IF UNDER 1 YEAR| 


[IF UNDER 24 HRS. 
lost birthdoy) [Months Doys 


Hours Min. 


Pag 
E 
es 
% 
iS 

= 
ie 
Ss 
8 
(=e Oo 
3 
9° 
Q 
z 
fay 
8 
ae 
3 
6 
5 3 
2S 
Ova 
z 
Zz 
b 
on 
< 
6 = 
23 
og 
09 
= 
o 
g 
a 
9 
2 
z 
= 


an 8.1885 yo 
10a, USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
. 
Retired Grocery Own Germany USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Schweinsberg Christine Weirich 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 409 Fores t- 


T¥es, no. or unknown) {lf yes, give wor or dates of service) 
oy 220-50-1844 Mrs Theresa M.Schweinsberg, View Rd. 
1B. CAUSE OF DEATH [Enter only one couse per line for fa). (b}, and (c)- ee | INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4 DUE TO 


—trtlrF + at 


Then please remove carbon popers. 


, cremation, or ne n ony event within 72 hours ofter deoth. 


his certificate has been signed by the ottending physicion and completely fi 


PHYSICIAN'S 
NAME (Typef 


f2id. LOCATION (City. town, or county) {Stote} 


= Conditions, if ony, which 1) Ch 35 
Fy \ gove rise to immediote 
¢ \ couse (a), stoting the under. ( DUE cede 
rae | } lying couse lost, wc2ze ~ 
Bes y rs Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN pes ie)]19. WAS AUTOPSY 
RBS 2 RFORMED?. 
= ale 
459 Cls ve O no 
care) = | 200, ACCIDENT WAS UNDERLYING (J__]20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18) 
BS E | OR CONTRIBUTING C] CAUSE OF DEATH 
E22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
os 8 & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 
oS ay Hour 0. m. While Not while foctory, street, office bldg., etc. 
sz? = p.m. jot work [1] at work Og a 
eet 
a3 21. | certify thot | ottended the deceased from. UDage £-, 1957, to._.\tcw a2. 19SS¥, that | lost sow the deceosed 
88 
3 $3 alive on_ LD a end thot death occurred “at.___ a from the couses ond on the dote stoted obove. 
= sc ASRESS (Street, city or town, sate) DATE SIGNED 
SoS 5 ACTUAL 
pess | SIGNATUR! E> 
faze 
teehee 
3 5 
o 
a 
> 
° 
é 


Woodlawn x, 


TO FUNEBAL DIRECTOR: After 1! 


\ _ [23. FUNERAL DIRECTOR'S SIGNATURE A: ADDRESS = do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATORE 
ssw [Witzke Funeral Dir.4101 Edmondson Ave. fom oate_L/d 4 LI. SPE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00189 
04 CERTIFICATE OF DEATH 


Cael 


‘ \ Reg. Dist. No. 
3 é i? ] 1 bit lal 2 idl sent (Where deceased lived. If institution: Residence before odmissian) 
$ / °. ce b. COUNTY; 
sin An Arundel ete. Maryland ‘Baltimore 
7. b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) VY 
5 & RURAL and give neorest town) e3 ; 
22 orge G. Meade 2 days Freelend x 
22 ‘d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= / ) OR INSTITUTION ON A FARM? 
5 Army Hosp ital, Meade, Md vés C] No 
ie 3. NAME OF First Middle lost 4. Dare Month Doy Year 
®@ DECEASED 
3 ae ORA BELLE SIPE a January 10__1958 _ 
ty 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
i oe yen Manths| Gays | Hours] = Min. 
“ . ih wiooweo ff} oivorceo ] | 29 March 1889 yo. 
S. Wo. USUAL OCCUPATION (Gi ra kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
go vl = most of crete lite, even if retired) 
Bai I ousev Maryland USA 
8 s | 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
Be \ 
es anes Emery Williams Rosa Pelle Young 
3 tS. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Nt 
b= irs Harvey Sheeler 1621 N. Calvert St Baltimore 
R and Paughte 
g i 
4 18. CAUSE OF DEATH [Enter only ane cause per line far (0). {b). and (c)-] INTERVAL BETWEEN 


ONSET A! DEATH 
PART | DEATH Mes it Shust i)_Bronchopneumonia, right lower lobe, Organism bNdays 
Jae OO overo Unknown 
Conditions, if any, which w _Arteriosclerotic heart disease, with conjes tive 1 Yr 
saa) holes obuero heart failure and left bundle branch block. 


lying couse last. (©) 


Then 


icote has been signed by the ottending physician ond completely 


3 
= 
$ 
é 
aS 
ES 
Pag 
ae 
5 = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. MeLOIReDa: 
& Ane |i W ; 
38 O15 wan Poe ves] No [B 
B £ = 200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 or Port I1 of item 18.) 
oe s OR CONTRIBUTING [] CAUSE OF DEATH 
£9 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: e 
535 & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form,  20f. (City ar tawn) (County) {Stote) 
co Soe 8 Hour o.m. While flor while: factory, street, office bldg., et 
BSE 2 19 Jat wark [7] of work 
os 
& =e 21. | certify that | attended the deceased from._.8 January _, 19.58, to1O January, 19._S8that | lost saw the deceased 
<2 
35 alive on_1O_ January... __., » 12. J58:_2; and that death accurred at .545P_.M, fram the causes and an the date stated abave. 
Oso ADDRESS (Sireet, city or town, state) DATE SIGNED 
32 
Bes ee ee -UnSa-Arny. Hospital, Ft Meade, Md 10Jan 58 
Da 
5 . 
8 PHYSICIAN'S 
NAME (Type) i,5.. ARMY HOSP, FT GORGE. 


@ 


page 
the cel 


DB Toes IPE Wiley YAME yj CEMETERY OR CR Gee 72d, LOCATION (City. yawn, or capnty) fate) 
speci 
Mi ddl 1 Ye Y4 ki Lid» 
2 ig Oy iy 2do. REC'D BY REGISTRAR fb A i ie Pree 4 
ly A . 
Moe ALT LPO La he, Lhd LACM yy cate lOJan 58 hi Mie pails «fi Pa 


TO FUNE! 


— 
ial} 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hours ofter death. Page 4 


Zs fy -METERY OR CREMATORY Rd. LOCATION (City. town, of county) / {Stote} 
@ 
° ae po 
be yt ‘Qo, REC'D BY REGISTRAR fab. REGISTRARS SIGNATURE 
YS AIS (4) 1 j 
Vetvss paTeEB 4 ‘58 Bast 


may be retained by the haspita! ar attending physician. 


aes Reg. Dist. No. 
84 F 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where dfteosed lived). If institutions Refidynce before admission) 
82 ON °. ear * ee TE (} Vb. COUNTY 
oe Ned dws VY \orssee é t 
Be CITY OR Ls Uf ouhide Rorporate ge Spa write [c. ion | OF STAY IN Tb {CITY OR TOW! W oul Zosporote limits, write RURAL ond give etait toon) 
3 R pee oo 2M 
Es ey a \. a4 
22 Px. ie L {IF notin hospitel, giveystrest (alee / d. STREET ADDRES: i @. IS RESIDENCE 
=. f Ce INS; ON A FARM? 
5g ALL al ves nfo 
5 
ai qi r tos 4. DATE 

. NAME OF in e ‘| DA ‘Month Doy Yeor 
4 (Type or print) = DEATH  F wSP 
9 


DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


uid be detached far use as the burial-transit, 
strat prior ta burio!, cremation, ar remaval, a 


i 


Pag: 


Then please remove carbon papers. 


Tmit. 
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9 ins {In yeors {IF UNDER 1 YEAR} IF UNDER 24 HRS. 


3 OA po Months] Days Min, 


country) 12. CITIZEN © v HALCOUNTRY? 


ce Me d 


ey ya See oe ee 
cae Lh 4 LLIN LY CALLAO gt 


ae ae DI Sal EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. Vale, Address 


{if yes, give war or dates of service} ae i M bh 40. iA Pd ; he {] 


18. CAUSE OF DEATH [Enter only one couse for {o). (b). ond. (c). ee ies INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ol 9 DEATH 
IMMEDIATE CAUSE {o} 


eee UE TO y ~~ 
na, if ony, which ; RG: am (% Re Py, iC 


a MARRIED [Q-NEVER MARRIED [1] = OATE 4 BIRTH 
Pa i witowen I] —_oworceo | “7/5 — / 4 id 
rote-pr foreig 


oe OCCUPATION (Give kind of work done: q 7 ISINESS OR INDUSTRY | 1 ona 
g most of Pate i life, even if retired) 


jin 72 haurs after death. 


gove rise to immediote 
couse (0), stoting the under. ( PUE bs t 
lying couse lost. fc) [A RAW 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Meroe 
ADIL ys no 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
a 
5 
5 
fet 
Vv 
2 
4 
= 
o 
3 
= 


20. TIME OF INJURY Month, ODay, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour o. m. While Not wile foctory, street, office bldg. atc.) ! 
p.m. vy lot work [7] of work t 
C] VV 
21. | cer ttended the deceased. ffom. AM Sving-q______, 19d. $0. et mk fy, 192 G.,that | fast saw the deceased 


—-- 12RD, and tht death accurred at._.J:/[2._M, from the causes and an the date stated abave. 


"ADDRESS (Strest-gity or town, stote) by si 


nf ie MEPS IES, 


itd ‘copy of this 
\ 


= 


within 24 hours after death. 


> 


e 


ith the registrar within 72 hours after death. After this 


ae exi 


ING PHYSICIAN OR HOSPITAL: The law requires that the death certifical 
copy may be retained by the hospital or attending physician. 


MN 


INSTRUCTIONS 


TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 
leath certificate assembly should be detached for use as a burial transit permit. 


coc has been executed by the etiending physician and completely filled in by the funeral director, beg ay 
VS AI5SC 1-55 10M=. 


The b 


TO ATT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 1 9 1 


5 CERTIFICATE OF DEATH 


USUAL RI DENCE (HOME) OF DECEASED 


STATE / Y i, COUNTY A ft 


CITY (Il outside corporete limits, write RURAL end give neerest town) 


tw PotnT PLEAS ENT 


|) 1. PLACE OF DEATH 


MARYLAND 


aes 


CITY — (Il outside corporete Kimits, write RURAL 
OR end give neerest 


TOWN Porin I7 PLE ASENT 


HOSPITAL OR ‘STREET (Wt rurg 7 logation) 
STE ADH WT Ave? PT PLEASENTAR 


3. NAME OF TFirsiy = “Widalo} a ih) (Dey) (Yee) 
DECEASED 


(Type or Print) M ary A Ma = E- Sy Id e 4 SEATH IR 
=f 5 9. AGE last _ eles iF nae 24 HRS. 


Ewart | Wa [vr /7e0 | Sas 


IR 
Watt 
10a, dene pa isies yee of ork 10b. pe? OF pRLISINESS WB PLACE (Stata or loreign emi 12. Sg WHAT 
lone o of working, lila,» il, INDUSTRY B 2 ig 
ratneay Se Eo iRE /5 ALTO OUNT 


14. MOTHER'S MAIDEN NAME 


ia ye! PB /HEE S JZARBARR 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or | {Wt Yes, glva war or detas of service) /4- ra) [-56 iy RSM Sita 5 ” Ss Roles Qr TH A ¥ 


Months | Deys Hours I 


= 


18. MEDICAL CERTIFICATION ~~ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oy ONSET AND DEATH 
on po a 
ges Lre og ke Fo ed 
IMMEDIATE CAUSE (A) angeshivet fTetrt Favfure 
ANTECEDENT CAUSE(s) DUE TO Reap ie Ose Pr raf fH YD) yoge- 
DISEASES OR CONDITIONS, IF ANY, (6) L FE FLEE SELEFET IS CIT [As tést FI vi G*5 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
i) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ST NOT 
ves NO 


21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, lerm, lactory, 2lc, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


21%. HOW DID INJURY OCCUR? 


(Year) (Hour) | 2le. INJURY OCCURRED 


While Not while 
M | et work atwork L] 


(Month) (Day) 


22. I hereby eet that | ae’. deceased from.; 19.5. that | last saw the deceased 
alive on...AL&. ce wage 3a, from the causes and on the date stated above. 
—_—, ADDRESS (Streat, city, ay steta) DATE SIGNED 
M0 AALE mi = S 


a 


NAME OF CEMETERY OR CREMATORY 


/¥) EAA Wid Taal 


» Cl 
ORI 
24. WE: RES oe 
DATE 


A Nvivag 


6367 © Nye 


Od, TOE 
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ved 


se 7 . 
83 | \ 1. PLACE OF DEATH Aa 2 USUAL R a, es e deceasedived. If institution: Kesidence before admission} 
38 ay 2 Raw _MARYLAND oosrale b. COUNTY 
cana = 7 i © LENGTH OF STAY IN Ib 1 town 
28 cay oie Give nearest town) 
se Cre a pk 
2 2 Rowan in pane give ftreet addr, REET ADDRESS e. 2 FRESIORNG 
£s 2 EOE est 
ae tU1-@, A ves a] No Q—~ 
5 3. NAME OF =—~ a) 4. DATE Yeor 
a DECEASED 
{Type or print) DEATH 19 


Pag! 


ex 6 or CE | MARRIED IZ-CIEVER MARRIED [J [4 OATFVOF 2 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i r lost Jotrfedoy} or; i: 
Lt An dA wibowep [} DIVORCED aaF ped itc, GO ! Ke ye 
\ ba Po DAL See (Give = of work done] 1 cara as CE (Stote or : 
if ye most of working life, even if retired) “| 
OLE 
RONER IN U.S. ARMED tat 16. SOCIAL SECURITY NO. 
{IF yes, give wor oF dotes of service) 2 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (cl} 2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (7 cues 
: IMMEDIATE CAUSE (a! 
any DUE TO ‘ Z 
Conditions, if any, which a CLAN, 


gove rise to immediote 
cause (a), stoting the under: Uris) 


tying cause fost. © 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop} 19. pe AUTOPSY 


PERFORMED? 

ves] Not] 
205. ACCIDENT WAS UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Part W of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF 0 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (State) 

Hour a. #5. White Not sie foctory, street, office bldg.. Fel 
pam. jot work [} of work 
\” 


21. | certify eer the deceased fram._2 ee ef ie) Se te =i --. 12____,that | last saw the deceaseci 
alive ca ee j-—--- 12_____.., and that death occurred otf 4 2M, from the causes and an the date stated above. 


‘ADDR! eet, city or town, stote) DATE SIGNED 
yee Ol FERNS ISL 
Jes oe é Cee yy | 

Ug Sy Wusrtpal 2 LV ER 
S Sine da. REC'D BY REGISTRAR ‘yd = my E 
ad fil et sh Tic PECK __| DATE b vf Mobos 22 


‘ansit permit. 


MEDICAL CERTIFICATION. 


ta buriol, cremation, or removal, and in any event within 72 haurs after death. 


be detached far use os the buri 


IRECTOR: After this certificate has been signed by the attending physician and campletely fi 
prior 


moy be retained by the hospital ar attending physicion. 
TO FUNERAL 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 
the re: 


1 


FOR STATE 
HEALTH DEPT. 
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: Reg. Dist. No. 


DIRECTOR: Poge 3 should be used as a burial-transi? permit. 


or its designated agen!, prior to burial, cremation, or removal, ond in 


= 1. SETWEEN 
ONSET AND OATH 


18. CAUSE OF DEATH [Enter only one coue per line for (0}, (b), ond (c).] 


p . ISED BY: 
ANTI DEATH MEDIATE CAUSE (o) __ACute Suppurative Otitis Media. 
/.O OKI 

Conditions, if ony. which .___ Bronchopneumonia, 

Gove rise to immediote covse 

(0), stoting the underlying( DUE TO 

couse lost. i= 


1 race OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 

wo ig o. COUNTY . 
2. Anne Arundel maryeano || ° STATE Maryland b. COUNTY Anne Arundel 

é d = $ 
ee & = i b. = OR TOWN woe corporate limits, weite RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ares ‘end give neotent town! 
oe Annap@lis x Primrose Acres pre 
= iS 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilol, give street address) d. STREET ADDRESS «. prerne 
ae oy M 
ego. / 7 [DOA Anne Arundel General Hospital. d Rose Crest Drive _ dys noo 
g r Ri NAME oF First Middle Lost 4. Dare Month Doy Year 
Se2s FREDERICK As STEVENS | DEATH January 12 19: 58 
° ne . 5 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED [_}| 8. DATE OF BIRTH ° AGE tenes TEUNDER 1YEAR] IF UNDER 24 HES. 
Sater Hee) font biethdor} i 
a 2 g . wioowed [J pivorceof} | Oct 21, 1957 mal i 

~ — 

5 a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

ev f 
aps vay we \f__ during most of working life, even if retired) 
a"-3 J = Ae = = = = 1» Md, - 4 
zB. g £5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa i - 
Cae a= Louis A.C, Stevens Jr. Patricia Claypool 
g Hy “ H 15, WAS DECEASED EVER IN U. S$, ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Addren -, a 
ore Ss V¥en, na, €# enknown) If yes, give war or doles of service) 

£25 a Mr. Louis A.C, Stevens Jr. - same as #2 
; = A 2 
g 
£ 


in pencil 


forwarded ta the Chief Medical Examiner's Office clang 


Z PART It, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)fi9. was AUTOS 
——a MED? 
, g LEI /K wo ete 
0c, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or P f item 18, ) b> . 

E eee ner en (Enter noture of injury in Port | or Part HI of item 18.) 
i | CAUSE OF DEATH. 
S 4. = at eh = 3 = 4 
G | 20c. TIME OF INJURY — Month, Doy, Yeor — [20d. INJURY OCCURRED |20e. FLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
8 Hour 9, m. While Not while foctory. street, office bldg.. see 
= Pp. 1 ot work [7] of work 


21. t certify thot | took chorge of the remains described obove, held on Autopsy i Inspection ], Inquiry [], and in my 
opinion deoth resulted from: Noturol causes f&J, Accident ee Suicide [], Homicide []. Undetermined monner 0 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. !f ony delay is necessary, please 
execute the cerfificate, writing the ward “pending 


ena unE map, CHIEF MEDICAL EXAMINER (3% Mee esd 
© 2 ASSISTANT MEDICAL EXAMINER [7] 1/13/% 58 
e = NAME (Type) ussell S, Fisher, DEPUTY MEDICAL EXAMINER [7] 
se 5 PO aS x ach NAME ee CEMETERY OR CREMATORY ‘Fad. LOCATION (City, town, oF county) ~(Stote] . 
*o Buria Hillcrest Cemetery Annapolis, Mi. 
ea 23. FUNERAT DIRECTOR! ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
HOPPING 64is, Maryland faa | “y 
2LACZB2 Da X\ Tarr Sse Guataaat 


A N¥iung 


“ST Nyp 


| 
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1 
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, 
ICAL EXAMINER’S CERTIFICATE OF DEATH ’ 
FOR STATE Ttam9 rilms eS A ot Reg. Dist.No. 
HEALTH DEPT. 1, PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
5 o. COUNTY 
i $.£ MARYLAND “same s b. COUNTY 
= = b. ae OR TOWN Bene corporate Kimits, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN (If auiside corporate limits, wrile RURAL ond give | nearest lown) 
ce ond give vecret! lowe) 
33 Over 20 years X Same | eet 
£5 3 3 _ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS e figs te: 
a A |_401_ Gov, Ritchie Highway |__ Same -_: = eee! 
ce 2 PAM oe: Fiest Lowt Mamare Month Doy 
we es Myre cr prin) ~~ James A, Stokes = #4 otatd January 22rd, 9 58 
bo ee 5 5. SEX 6. COLOR OR RACE [7. MARRIED (J Seeanie El 8. DATE OF BIRTH 9 Moe iF me VYEAR Tm ee 24 HRS. 
t7 btw ‘ Months | Doys jours Min, 
pete M ite winoweoT} overt) |Mlarel Qk- 799 57 TY Jor p : ‘ 
= $ % oa = = Oe. USUAL OCCUPATION ged kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SSSE8 ‘during most of working ite, even if relited) ~ 
oO g 
g-*- Ff Retirenmachinist s: HL felts Ve_ fle: Gark Lk : 
s rs og 3 5 13, FATHER'S NAME V4, fet 'S MAIDEN NAME 
21 OZ Pl 
as LAW e oN ne eo An Kans? _ 
eset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT Addon 77 flaw Av “7 Sh 
Pa ott, f¥eu, n0, oF vajoown) wor or dates of service) MN “2 
£ E d 
§ Fie iq : 3 APS. Va.f ine. ‘ales , fa Abvidews, Dr ae Wi 
ge E = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).] INTERVAL BETWEEN 
wf ERE PART 1, DEATH WAS CAUSED BY: eee 
a ART 1. 
qe85 5 ” IMMEDIATE CAUSE (o) _ Arteriosclerotic Cardiovascular Disease = =. a] 
as F 
iz 2 &§ a ‘ OUE TO 
265 é Conditions, if eny, which e) 
Seat gave rise ta immediale coure [S— Z ¥ 6 
aks (o}, toting the underlying( PUE TO 
Sy 2 Cre couse last. wi te) Ps = E = 
Car =. 
Bs e o& BS Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)/19, was AUTOPSY 
fudve -~{g a. a PERFORMED? 
BEaes “8 ves(% Not] 
eg 3o i [200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 18) “—— 
Svets & | PRIMARY Cl or CONTRIBUTING 
oofne 8 | CAUSE OF DEATH. 
‘E 2 — — = = 
é a2 eg % [o0c. TIME OF INJURY Month, Doy, Yeor | z0d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, Si me {Cily oF town) (Count: (Stole) 
£ Y y 
P pkopate Fs Hour a, m. While Not while foctory, sireel, office bidg.. 
2 ees = pom. 19 at work [J ol work (J 
Z2ceo¢ 5 5 F : : ; 
=F og a 21. I certify thot | took chorge of the remoins described obove, held on , Inspection [1], Inquiry (. and in my 
ies e385 opinion deoth resylted from: Noturel cguses EH Accident (FJ, Suicide [], Homicide [7], Undetermined manner [] 
< 2 abe > 4 DATE SIGNED 
vex ACTUAL 
a ACTUAL WA tin aap, CHIEF MEDICAL EXAMINER [7] 
= ©. § ASSISTANT MEDICAL EXAMINER A 
>= a EXAMINER'S, pi 1/23/58 
a 5 NAME (Type) Millis Vv DEPUTY MEDICAL EXAMINER] Z = 7 
& 3 2s = - Tid. LOCATION (City, town, er county) “(Slote} 5. 
o**o% Yow Peeks 0 iL 
= = RE VPEGISTRAR | 245-\REGISTRAR'S SIGMATURE 
VS. AISME ~ SAR sb 06 
SM 2/57 DATE ln 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH neg amensn Gill 99, 


oval 


ee, tas 
" = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Toke af ry odmission} 
i e couNAnne Arundel County marviano || ° STATE. b. COUNTY CO. 
Sie ap b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ss Ba RURAL ond give nearest tawn) 2 vrs Arnold 
i { W Arnold y x 
= 2 a. pete oF HOSPITAL (If not in hospital, give street oddress) ! d. STREET ADDRESS *. bres 3 
ECOG TS"Hermony Ave. 10 Harmony Ave. vst) Noo 
ec 7 i 
= 3. NAME OF First, ‘ida lost 4, OATE Month Year 
DECEASED OF 

3 BECEASED riuLidn estetfA TARR fam Jon. 16,1988 «= 

$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEO PY | 8_OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost bicthdoy) Min. 


female White —hwooweo fy —ovorceo py | NOV. 13-1886 


c “| 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


v1 \ oierk, re eihed 6 vears Baltimore Md. USA 
713. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~~" | William Howard Tarr Agnes Matilda Peterson 


17. INFORMANT Address 


Wm.G.Tarr 4304 Belmar Ave. Baltimore 6 


INTERVAL BETWEEN 
INSET AND DEATH 


iS WAS DECEASEOEVER INU, S. pane oper 16, SOCIAL SECURITY NO. 
/e3, 90 oF unknown) {If yes, give war or dates of jarvis 
no | Ot'2-10-3719 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
5 


PART |. DEATH WAS CAUSED BY: 4 amas 
IMMEDIATE CAUSE (0) Ore sey Cece lost om 


4 f oUE To 


Gontiiion: if ony, which ) Aalonicsclonolie Gixdn “vale ther Oreecs¢ 


lmontd. 7? 
gove rise to immediote 
couse (0), stoting the under- (1305 


Prercl yeort 
lying couse lost. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(op| 19. WAS AUTOPSY 


PERFORMED? 
yes(] No 3 

200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form. | 20f. (City or town} (County) (Stote} 

Hour 0, m. While: Not while foctory, street, office bidg., etc.) ' 

p.m. ’ lot work [1] of work [7] t 


21. | certify thot | attended the deceased from...1 7 OR 1 NGS cap tay 


Then please remove corbon popers. Pag: 


1, and in any event within 72 hours ofter_de 


MEDICAL CERTIFICATION 


olive on__ Meee 9 As and that death accurred ot 2%. 
4 DDRESS (Street, city or town, stote) ATE SIGNED 
$ithne yeo 2 E : wo. 2202 Abdnterd Rd Uli pet 


ld be detoched for use os the buriol-transit permit. 


for prior ta burial, crematian, ar remo 


NAME thine) hoy / WET ee Beal Vi met fF Jd. 


Zo. BURIAL, CREMATION, Fab. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town. or county) (Stotep 
BuYvatr” jtan.20.1958|Baltimore Cemetery Baltimore Md. 
vse " be siciics me RND ER & SONS.INC ena timore Md. 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


& 


page 
the re’ 


may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician and completely fil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 haurs ofter death? Page 4 


Sass ise a 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 1 9 6 
Q yang OF DEATH y 


Reg. Dist. No. 


st 
Pied ie PLACE OF Pace OF ERT cy [8 a USUAL RESIDENCE {Where deceg sey, institution: Ce “tn 
fy ° eae PROUT / 
2 w/, b) aeroeled C Ae, ves 
3 3 TAY i ie i LENGTH OF STAY IN Ib © CIP oryo (IE outsid ape limitf, aig ‘ond give nearest town} 
3s cy, 
oa aa 
25 
°Q 
£2 ive La) odgrets} a ADDRESS - : @. 1S RESIDENCE 
ae ‘ } ves O no@— 
ce 


Middle low 4, ” ATE im Doy Yeor 
(ype oF print eh y BOIS Ye MG L  wS8 


€ MARRIED (} NEVER MARRIED. oO 8. DATE 12 BIRTA + AG {In ! ° IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6 Py) | Months] Days Min, 
vaey fA wiooweo [7 oivorceo [] ya. 
OCCUPATIO) Cs kind of work done] 198. TRY Lo — {Stote or foreigh country) 1TH 
Sasve i) ve, a) 9 Fie. ‘even if retired) 
AR 
rt as 7) a MOTHERS AIDEN NA sf tes he 
Lhsmfalp or od 
15. WWAS DECEA\ Saaoean INU. 5. ARMED FORCES? |16, iia fecurity Nd as Addrey 
Tes, 0. I yen. give wor or dota of service) “i 
i NAGY VL, — Wheat ' 


. CAUSE OF DEATH [Enter only one couse pe ITERVAL BETWEEN 


ind (c).] {f Uf 
C4 
FART. DEATH WAS CAUSED BY: ae eed TA Lt we ey ONSET ANO DEATH 
of 


IMMEDIATE CAUSE {o) 


Then please remove corben papers. Pag 


Gny event within 72 hours after death. 


A es 2 Th Bre Bhs 
Conditions, if any, which e 2) town, 7 
\ aie 
\ gove to immediote DUE TO 


couse (9), stoting the under- 
lying couse lost. te. 


DIRECTOR: After this certiticote has been signed by the ottending physicion ond campletely fil 


a a Fie 


= 
o: 


5 
B35_ z Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
liad os = 
ses 1S vsQ no 
2 3B 5 rs 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
2 Se. & | OR CONTRIBUTING C) CAUSE OF DEATH 
pee 8 © [MF EITHER, NOTIFY MEDICAL EXAMINER] 
S555 5 |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) {County} {(Stote) 
5.295 é Hour fein ils Kinet factory, street, office bldg., etc.) | 
Hess 5 = lot work [1] ot work 4 
a 
eo — \— 
3 Be a | city 5 that | st epee the deceosed fram 777" ]_ 7 WSL, 5) en J_., 19.__..,that | last saw the deceased 
@. 
eg eB ete, , and that death accurred als eal fram the causes and on the date stated above. 
=63 = pee city pf town, stote) - YY; ps = 
mee 2 ao Z, 
5 - 
3 as M.D. 4 2 ( 
fara I 
3° 
s 
3 
ey 
° 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Poge 4 


ae Rees Paar Vin 
a Sia Nee thc fe 1 REO TaRGETaAe ‘Ub REG) STRAR'S SIG z) RE ra 
mana DV Wa TAZ yd Dds fue //2 8 07... 


th: 


‘cate be executed within 24 hours offer death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a9 CERTIFICATE OF DEATH 00197 


od 


a at O Reg. Dist. No. 
Be 1, PLAGE OF DEATH 2, USUAL RESIDENCE (WVhero deceosed lived. I insitution: Reydence before 
ql e . STAI 
ey Yo. CO 4 dof marviano || ° STATE d UE Seu Ty 
2 oe ad | cE eh ae BAG 
Be ¢ LENGIWLQE SJAY IN Tb I B linia, wif RURAL ond give nesrest town) 
= 12-17-69-1-10% fa, / 
= ib ial Ch Yes {17g 
2 4. NAME OF HOSPITAL (if nat in Tape Give street address) @. 1S RESIDENCE 
= ? OR INSTITUTION KS ‘he; ONA joe 
ay LAA ves (NO 
4 
3, NAME OF First Middl . DATE Y 
NAME OF r ira iddle ae Day eor 


° 


eee 
BS ia we ahelrmnsnM 1X 19 5S 


6. sy OR tote. 7. OE NEVER MARRIED. ral ae PATE OF BIRTH * ae In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nek Be one 7e-| Pll 
oa, WIDOWED VORCED [J > Ls ae 


10a. rls OCCUPATION wv Auli. Te work done|10b. KIND OF BUSINESS OR INDU® ey Tho r THPEACE (Stote or <i Ly 12. CITIZEN OF WHAT COUNTRY? 


dyring most of working fife, even if retired) , 
y SA 
& HIN GA , fl 
14, MOTHER'S MAIDEN NAME 


‘ 
BYLA Y, AL, 4 4 4 = Oo 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ah —£/ OW 7 Address J ABA 
(Yes, no, of unknown} (1H yen, geve wr os oF rervive i } , 
—_— QO p, ws 
aoe. te SILIAUIE, bs AMM LUM 10 Ki MCtuA ine - 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANP DEATH 
IMMEDIATE CAUSE (0) 


Be DUE TO 


Pag: 


Then please remave carban popers. 


« prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


cS Conditions, if any, which 0 
£ gove rite to immediote 
2. Cotte (0), stoting the under. wpe 


lying couse lott. to. ~ 


Pant Hl. OTHER SIGNIFICANT CONDITIONS 


RIBUTING TO bal BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} N5. Rerconnor 


ves] nol] 


-transi 


200. ACCIDENT WAS UNDERLYING [7 ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED 206. PLACE OF INJURY iHome, farm, | 20F, (City or town) (County) (State) 
Hour 0. m. While ativhile. foctory, street, office bidg., etc.) or 
p.m. 19 Jot work [} ot work [7] i ; 
_/ 
21. | certify that I Py ake the rs from. LF 1 192A, that | last saw the deceased 
alive on___f4 al (2 4 Oi , from the causes and an the date stated abave. 
7 eee 1. city oF lown, stote) - DATE SIGNED 
ACTUAL 
SIGNATUR 


MD. ye 5 en her ate 


NAAN t ZL. Aenea OA cr ‘Oa 4 ee eS 


ee 
a DaeaD kau . DATE eg inka OF OF EWETERY OR CREMATORY Tid. LOCATION (City, town, of county) (Stote) 
A Ba llb J A iA] 
2da. REC'D BY earanes —s ISTRAI'S SIGNATURE! 
cae SANT 4°5 eda 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician ond campletely f 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ry 
= 
2 
s 


wy 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH nog our no YY 98 


oma 


se 
S= eee 
3 1. PLACE fe pene a eer) jee (Where deceased lived. If institution: Resi befor 34 
gy ©. COUN a ge + coanuetom Raneprebetgrs ee pita] 
i <a : roe ‘Varyland 
3 r t ¥ b. CITY OR TOWN Tih outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 \ bi RURAL ond give neorest town) 
eo Hanover xX 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e IS ere 
= " OR INSTITUTION ON A FARM? 
2 Bt_l, Box £ "SO NOK 
y 3. NAME OF First Middle lost 4. DATE Month Doy Year 
(Type oF priat) WANDA LYNN WARFEL beaqH January _14__19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [BJ |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Tost birthtoy) mie 
=z ale Cau wipowep [] pivorceo [] 14 Jan 1958 yrs. eee 30 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Prane BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


A 


during most of working life, even if retired) 


a None None Maryland USA 
—— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
harles Warfel. Tois_ Warnick 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. 1A RITY |. |17. INFORMANT id 
iecthene raga aasanat ee Mother, Rt 1, Box 83" 
NO None Danove Bary and 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond te). INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: pepe aD a 2H 


IMMEDIATE CAUSE (0). Prom turi ty. 


6 x QUE TO 


Conditions, if ony, which Gols 


gove rise to immediote 


thot the death certificote be executed within 24 hours after death: Page 4 
Then please remove carbon papers. Pagel 


ires 


3 couse (0), stoting the ynder- (DUE TO 

s tying couse lost. 3) 

3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. TEREG WEDS 
z CONTRIBUTING TO DEATH. 

Z ves] nog] 


20a. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stote) 
Hour 0. m While Not while foctory, street, office bldg., cy 
p.m. 19 fot work [1] of work [J 


21. | certify thot | ottended the deceased from..14 Jan ____ . 1958, toa_ 14 Jan ____. , 19.58 .that | lost saw the deceased 


alive on__}4_ dan. ._.y] ne 55. and that death occurred ot.__0830_M, fram the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. '»-Fort George G, Meade, Mde 14 Jan 58 


After this certificate hos been signed by the ottending physicion ond completely fill 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 


Id be detached far use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter death 


DIRECTOR: 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


au PHYSICIAN'S 
F ) NAME (Type)_F-RA 
tL are Viz a Fe aes ae alah 
2 
il 
2 4 24o. REC'D BY REGISTRAR ep TRAR'S, ae 
V5 ANS (4) ¥ taf “hy Ae MSC 
ec Aone 14 Jan 58 ar, tr 


$°A Nvesag 


Sad, 
Fa 
QD 
my 

\ ef 
cx 


wd 


lease remave carbon papers. 


Then 


DIRECTOR: After this certificote has been signed by the attending physician and campletely 
Id be detached for use os the burial-tronsit permit. 


giswrar priar to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


é 


may be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
Page 
the re 


TO FUNI 


VS ANS (4) 
15M 10/57 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 019 9 
2°0 CERTIFICATE OF DEATH Reg. Dist. No. 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


te ey 
3 3 " i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If islitution: Residence before admission) 
i ° . °. b. COUNTY : : 
$8 Anne Arundel MARYLAND Maryland Baltimore City 
Pe Bee b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
g5/ pn \ RURAL ond give neorest lown) , a 
Seg ewnsville, Md, ; . 3 mos, Baltimore é 
pe eee | d. NAME OF HOSPITAL (tf not in hospital, give street oddress)’ d. STREET ADDRESS. e. IS RESIDENCE 
ase i. OR INSTITUTION ON A FARM? 
a Crownsville State Hospital, Md, 1318 Myrtle Ave. vs L]_No Pf 
< 
s . NAME OF First Middle lost 4. DATE Month Doy Year 
@ DECEASED OF 
=o ee Richard Wells i DEATH 2 2319 58 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ise IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. oy] Min. 
Male Negro |wioweo[] % oworceo (] Unknown Pea ee marys | Hers b 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duri ol ae life, even if ed a Unkn: Unknown 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Wie WAS DECEASED ado" U.S. (lined FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fas, 90. OF voknown) {HF yes. give wor or dates of service} 
Unknown Ree ---------- Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line fox (0}. {b}. ond (c)-] ONCE EIR Eton 
‘i * OtATIUMEDIATE cause (o)___BOM@hopneumonia - Bilateral 
HAZ f DUE To 
Conditions, if ony, which fe Arteriosclerotic Cardiovascular Disease 


Zz 
fe] 
ts 
< 
SS 
5 
u 
= 
x 
= 
r] 
a 
és 


23, 


‘Fo. BURIAL, CREMATION, | 22b. DATE THEREOF Rc. EMETERY-OR-CREM? ‘Td. LOCATION (City, town. or county) (Stote) 
REMOVAL (Specify) > e oe “ 
AYA p “20 = 2 =) eae 
FUNERAL DIRECTOR'S SIGNATURE whe if; B 7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE z 
f J 7) ay ’ 
yy feereit (08 Wz LAUGH, WY |r. 


gove rise to immediow ( 0 > 
couse (0), stoting the under- bere 5 2 : . . A 
Wiig tala GE Cerebral Arteriosclerosis with right hemiplegia 


Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
va 7 x yes] Not 
200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ff of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEATH 
GF ENHER NOTIFY MEDICAL EXAMINER, a = BS eee ee 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour 0. m. While Not while BU A ES ieee sea eee ee 
ae ae orion (el a eet wet 
21. | certify that | attended the deceased fram__October <> higt 22 hose ee , 19.2 2,that | last saw the deceased 


that deoth occurred ot LL 200p,, from the causes ond on the dote stated obave. 


olive on_. 
F ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR be, aes Crownsville, Ma. 1/23/58 


PHYSICIAN'S 
NAME {Type}, 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


200. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Por! Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oe. TIME OF INJURY Manth, Doy, “Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (Cauniy) {Stote) 
Hour a. m. While Nat ta factoty, street, office bidg., 
pom, Jat work [1] ot wark 


21. | certify that | attended the deceased from... Ne. 
alive on___1O Jan. 1938 2, and that death occurred at_. 


MEDICAL CERTIFICATION 


19. that | last saw the deceased 
°M, from the causes and on the date stated above. 

ADDRESS (Street, 
USNH ANNAPOLIS, 


ity ar tawn, state) DATE SIGNED 


(ARYLAND 1-11-58 


M0. 


oo~ CERTIFICATE OF DEATH Rag. Dat: No 
He | +] 1. PLACE OF DEATH 2 eit RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
oe “ANNE ARUNDEL marveano |] ° S74 YLAND b.counry ANNE ARUNDEL 
x) 3 b. TUR shal (If outside spipocste limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ind give neorest. qi) /) ar 

ex ANRRE OPT Years |/@ ANNAPOLIS 
23 
+4 2 da Patt OF oe HOSPITAL (IF not in hospital, give street address} / d. STREET ADDRESS e. Eager a 
=e /| USNR"ARRAPOLIS, MARYLAND PENN DENNIS MOUNT velo 
oa { 2 
- 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 

DECEASED OF i 

(Type or print) ELLA FORBES WOOD DEATH JAN 1o 19 58 
Sth 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Wie yson If UNDER 1 YEAR| IF UNDER 24 HRS. 

H Mi 
ite wipowen pivorceo [] Ta 25=71. yes Re al Be 
£ a ida. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SRE A J] ducing most af working lite, even if relied) 2 tes 
Bes NT Homemaker ---- Rhode Island S, 
z 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 > + t 2 

‘he William L, WEAVER Annie FORBES 
= 8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INFORMANT Address 
aE (Yes, 90, oF unknown) {lt yes, give wor or dates of service) . = Z + 
nes No USNH ANNAPOLIS, MARYLAND 
2 8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (6). and (c)-] aA ree 
=o ~ : 
ge AT DeATIA MeoLAtE CAUSE fo) __ Cerebral Arteriosclerosis Approx. 2!los 
££ DOH XK, DUE TO 
BS 
A Condilions, if any, which b} 
z gave rise 10 immediate = 
5 catse {0}, stating the under. ( OVE TO 
<7 lying couse last. (2) 
= 
3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. plans 
= * 4 See LNG 
4 d # “OXDiabetes Melitus and Fracture Simple Pelvis yes] NOR 
2 
© 
8 
z 
s 
3 
& 
5 
° 
1s] 
3 
g 
a 


itd be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


ul 


PHYSICIAN’ - a r 
NAME thie J. W. DINSMORE = MC USNR 
RIAL. CREMATION, | 226. DATE THEREOF § OF CEMETERY O&, CREMATORY, 72d AOCATION (City. town, or counly) « (Sigh 
(opr y (/ 
(nd i2 Gg ae, 
liad Z 
Ni ? la 7 7 an oat 358 (Aaa, * 
Liste g 
ye ‘Wg ae oN 358 (tts { pay f 
= 


= 
8 
£ 
2 
= 
> 
a 
Q 
3 
= 
2 
rf 
= 
> 
e 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death. Page 4 
page 


TO FUN; 


5 “A nvay ahs 


(] 


Bl : 


— 


by the funeral director, 
id 2 should be filed with 


‘© 


Pages| 


Then please remave corbon papers. 


‘de 


be ( ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


201 


CERTIFICATE OF DEATH 


00201 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY °. 


Anne Arundel ed 


b. CITY OR TOWN (If outside corporote limils, write 


y 


a oe er (Where deceased lived. If institution: Residence before admission) 


b. COUNTY 


Carroll 


And 


wa 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! fort) ; 
ownsville, Md, |7ys,7mos,24da Unknown 6.6 x= u 
d. peg esl Sei {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
R i ON A FARM? 
ownsville State Hospital, Md, ves] No] 
3. een First Middle Lost 4 + hg Month Doy Yeor 
[lyet oF print) Willian Young DEATH 1 20 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Bigpdoy) Months| Days | Hours | Min. 
Male Negro wipowep (] pivorceo] | Unknown 727? yn. 
We. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farm Work ——— North Carolina 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Amos Young Betsy Ann 
‘Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
J fe, no. oF unknown} (UF yes, give wor or dates of service) 
I No ae ———— Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 


ral DEAT. WeSSEEN _ Cardio-Vascular Disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ vat DUE TO 


icate has been signed by the attending physicion and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


< 
3 
ao) 
ry 
6 
5 
2 
& 
a3 
ES 
3 
5 
t 
3 ‘ i 
22 é Conditions, if ony, which rm Arteriosclerosis 
= o gove cise to immediote anaes 
£ couse (0), stoting the under- * 
c= lying couse tost. Chronic Cerebral Softening 
So ae __— 
2 5 fe C a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. REA 
> fed [<3 - . : 2 2 3 
asses sal (Fe Cerebral Arteriosclerosis with Psychotic Reaction ves Bd No] 
Sh Be: = | 20a. ACCIDENT WAS UNDERLYING (J ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
a ee & JOR CONTRIBUTING [] CAUSE OF DEATH 
Bees G [UF EITHER, NOTIFY MEDICAL EXAMINER) 2 = eee 
S535 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
3.295 5 outcome Wii: | Metistite foctory, street, office bldg., etc.) ! eet 
sieg 2 Bain aan — 9 for work (J ot work SS Sara sae 
g5e5 5 X ; 
3 Aq 3S 21. | certify that | attended the deceased from_May 27, 19.20, to danuary 20 19.28 that | last saw the deceased 
< + . 
eg 3 5 olive an__ Jam _---. 1958___.-, and that death occurred olO2h5a.M, fram the causes and on the date stated abave. 
=O3> 4 t ADDRESS (Street, city or town, stote} DATE SIGNED 
~ese 
204% VAL $ 
3 4 2 2 / SIGNATURI 
c a 
+ 3 iat ity)_Hildegard Heard Heissmann, M+ D+ Crownsville State Hospilal, Md 
3 3 . > 49. BURIAL, cremaniore ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~5 $° REMOMAL (Specify : “S 
g ane 1/24/58 Crownsville, Md. Crownsville Ma. 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2ab. yes ATURE 
VS ANS (4) A 
15M 10/57 : DATE N95 9 '58 aaa eer ys. "eer, 
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ond 2 should be filed with 


in by the funerol direct; 
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jould be detoched for use as the buriol 


the registrar prior to burial, cremotion, or removol, 


po: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
on CERTIFICATE OF DEATH 00202 


Reg. Dist. No. 


4 Oe bit ell 2 Hees praeee (Where deceored lived, If institution: Residence before admission) 
= Anne Arundel MARYLAND * Maryland COUNTY Anne Arundel 
b. CITY OR TOWN {if outside 2Sjlgeee limits, weite | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ie: BYookiyn vn it 
Heights 3 yrs xy Brooklyn Heights 


d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


STTS"Brookwood Road 5113 Brookwood Road ves) No) 
a: pny ce First Middle Lost 4. baad Month Day Yeor 
(Type or prin) = CLETUS STANLEY ZERFOSS cat Januar 21 1958 


5. SEX 6. COLOR OR RACE [7. MARRIED IK] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |wooweQ ovoreoO | May 14, 1905 


lost birthdoy) Min. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


yrs. 


V2, CITIZEN OF WHAT COUNTRY? 


Fring Mm: stking life. even if retired) 
Mechanic’ """" Trucking ountain Top, Penn. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stanle Zerfoss Carrie Boyer 
PEERS TRC ae oe ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No W81-01-2689 Mrs. Anna petene. vage Zerfoll Same 


18. CAUSE OF DEATH [Enter only one couse per line for fo}, {b}, INTERVAL BETWEEN 


ond (9)-] 
ONSET AND DEA: 
ra ane ey lode hale: A dvccnaous UL a 
/ = DUE TO Lc" 
Conditions, if ony, which oe. Orn BES etait = 


couse (0). stoting the under- 


Wee i 
gove cise to immediote DUE To 
lying cause fost, 


it) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORsy 
= ves No 
© [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
& | OR CONTRIBUTING L) CAUSE EATH 
& UE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
3S Hour o. m. While Not while foctory. street, olfica bldg., etc.) | 
= p.m, 19 Jot work [1] of work [] t 
., 7 3 
21, t certify that | attended the deceosed from WA La... 9 _ WL, 10. Paaurting 29 LT that | tox saw the deceased 
alive an______ is f oe and that death accurred at.__€2 nM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


paviatos no... DOLOA Gov. Ritchie Hgwy Jan 22. 
Maneiven Benjamin Berdann Pot «. Balto. 26M Ak. Po. ae 1958 
‘720. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Lo ahaa ere | 
UL A Me e Haven Penns ania 
23, FUNERAL OIG ee IGNATURE ADDRESS. 24g. REC'D i REGISTRAR 2db. REGISTRAR’S SIGNATURE 
VI AA ( Kowek. 4001 Ritchie Hgwy. (25) oWAN2 9 59 Cry ~¥Z 


